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“ Stat magni nominis umbra.” ** It 
stands the shadow of a mighty name.” 
There is a great diversity of opinion, and 
a tendency to reaction in regard to the 
utility of blood-letting. Some holding it 
to be unique, single in kind or excellence. 
To the old physician it is a souvenir of 
the past. 

For nearly half a century I have been a 
close observer of its effects clinically, and 
Thave always considered it, when ju- 
diciously employed, a semper fidelis—al- 
ways faithful in its results, and it should 
bein the hands of every physician a semper 
poratus—always ready. But for years it 
has only been known as “‘ the lost art.” 
Why? Because times have changed and 
we must change with them. 

But the great question that confronts 
us is, must we ignore all the learning and 
clinical experience of the past; must we 
say physicians of fifty years ago were all 
In error; that their knowledge of phys- 
lology, pathology and therapeutics was a 

terogenious mass of crude notions and 

ity. Were all the eminent surgeons 
and physicians of the past deficient clin- 
Iclans, _ They were eminent clinicians, 
and laid the foundations of medical 
«lence deep and permanent. They all 
tdrocated and used the lancet, and yet 
We of to-day say—‘‘ dulce et decorum est- 
Pr0 patria mort” —and it is sweet and 
glorions that we old practitioners die 
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to the past surrounded by such eminent 
lights as Hunter, the Coopers, the Bells, 
Abernethy, Brodie, Travers, Lawrence, 
Thompson, Eberle, Rush, Parrish, 
Dewees, and many more too tedious 
to mention, whose fight with disease 
and death was as successful as that 
of modern practice in all the varied 
departments of morbid action. It has 
been said that all these men and many 
more, turned their wards and private 
rooms into slaughter houses with the lan- 
cet, and killed more than they cured. 
Surgery is to-day just where John and 
Charles Bell left it fifty years ago, with 
only the Listerian mode of dressing 
wounds, and as applied in operations, 
which is a valuable addition to surgical 
therapeutics. The ligation of ‘arteries, 
amputations and trephining are performed 
now just as they were fifty years ago, so 
far as the mechanical surgery is con- 
cerned, although I am free to admit that 
abdominal surgery has advanced quite 
rapidly and successfully. 

A few years ago I heard it stated in a 
medical society, by a reputable physician 
now dead, that no physician of any note 
or standing in the profession would have 
the hardihood to stand up and advocate 
blood-letting either in the strictly inflam- 
matory or nervous types of disease. 
Shortly afterward, this same physician 
was called in consultation in a case of 
arturient-convulsions and bled the patient 
reely and saved her life. Meeting him 
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afterward, I said to him, ‘‘ How comes it, 
you resorted to venesection in this case, 
holding the views you do against the 
remedy?” Heremarked, ‘‘ Well, I looked 
upon it as the last resort.” I remarked, 
‘* You should have looked upon it as the 
first remedy, the sine gua non, and every- 
thing else as simple.adjuvant. 

Before I enter clinically into the con- 
sideration of blood-letting, I wish to speak 
briefly of it as a means of diagnosis in 
some of those obscure cases, where doubt 
exists as between a neurosis and an inflam- 
mation. These cases are usually marked 
in their pathological significance and 
therapeutical remedium. When inflam- 
matory blood is drawn, it coagulates more 
slowly than healthy blood; the clot is 
harder and smaller, and the quantity of 
serum is apparently greater. Then in- 
flammatory blood never fails to exhibit 
the tough yellow fibrinous stratum known 
as the ‘‘ buffy coat”—depressed in the 
center with elevated edges resembling 
somewhat Hunterian chancre, ‘‘ cupped ” 
as the old term expressed it. By the 
abstraction of a small quantity of blood 
where I have been perplexed and in doubt, 
I have had all doubt removed in forming 
& diagnosis as between an inflammation 
and a neurosis, and have been led into the 
right path in my therapeutics when I 
found the above conditions of the blood 
present. Of course, I discard the ‘‘ buff” 
when dependent on strictly physiological 
laws, as plethora, gestation, active exer- 
cise, etc., but my argument has reference 
strictly to pathological conditions. 

We will find the pathological conditions 
of the blood greater when the fibrous or 
the serons tissues and parenchyma of 
organs are the seat of either acute or sub- 
acute inflammation; and least, if not 
entirely wanting, in mucous and tegmen- 
tary tissue. To the eye alone, we may 
find all the local signs of inflammation 
from asubjective point, such as alteration 
of color and size, modification of sensa- 
tion, increase of temperature with modifi- 
cation of the function of the part; I say, 
it is possible for all these conditions to 
exist and that without inflammation. I 
would therefore urge the propriety of 
small abstractions of blood as of great 
utility in assisting usin a correct diagno- 

sis in many of these obscure cases. 

Dr. Reid says in his work on nervous 
diseases, ‘‘ that less slaughter, I am con- 
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vinced, has been effected by the sword 
than by the lancet, that minute instrp. 


. ment of mighty mischief.” Such an ex. 


pression coming from an author, shows 
him to be avery reckless observer and de- 
fective clinician. 

Let us look facts square in the face, 
and what is true of one thing may per se, 
be trae of another. To-day the anatomy 
of the human body is just the same as it 
was fifty years ago. The physiology of 
the various functions the same. Morbid 
anatomy the same, and the entire phe- 
nomena of inflammation, from hyperemia 
to gangrene, the same. In therapeutics, 
fifty years ago, tartar-emetic was a nause- 
ant and emetic; it is so to-day. Calomel 
was the specific for syphilis, and has kept 
its reputation untarnished to this hour, 
Fifty years ago blood-letting was the great 
antiphlogistic remedium and combater of 
many of the neuroses. Practitioners of 
that day were not engaged in cultivating 
speculative medicine; they were veritable 
clinicians, close observers of symptoms 
and treatment. They did not believe in 
or draw their conclusions from experi- 
ments made upon dumb animals, but ob- 
tained their knowledge at the bed side of 
the sick. The speculative and metaphy- 
sical medicine of the Germans had not 

made its appearance; the expectant prac- 
tice of Todd and Bennett was not born. 
It is true, that like every other valuable 
remedy, blood-letting in some hands be- 
came a hobby and to a large extent fell 
into the rut of routine and empiricism, 
which generated some injudicious use of 
the remedy. In the hands of such men, 
any remedy however valuable is liable to 
abuse and in danger of being carried to 
extremes. Extremes in medicine, espe 
cially in the practical relation to society, 
are dangerous, while conservatism 18 
usually safe. I am convinced that the 
great neglect of blood-letting in modern 
practice is about as pernicious, if not 
more so, than the lamentable abuse 
it in the hands of its friends. 
‘what Dr. Tilt, of London, says: ‘‘Prac- 
titioners of the present day are 
hoodwinked by the bug-bear debility, that 
they fear to ruin a patient’s constitution 
by taking away ten ounces of blood from 
a patient of average strength at the outeet 
of acute inflammation.” 

I hold, any average doctor can cure § 
slight ailment, nature will do the wé 
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if let alone exclusively on the expectant 
plan, but the highest test of skill is 
requisite when he comes to confront 
and grapple with a grave form of disease; 
those grave forms of sthentc inflammation 
and the profound neuroses that are over- 
whelming the great nervous centers. 
No expectant line of treatment is safe 
here; the edifice is tottering and reeling, 
and is shaken from center to circumfer- 
ence, and a shilly-shally, milk and lemon- 
ade practice savoring of homeopathy, 
will fail in this fearful turmoil. As a 
clinician you look upon the scene and 
ask yourself what is to be done. Science 
answers, subdue the quickened and 
laborious action of the heart—this ex- 
cessive vascular or arterial tonus and 
capillary stasis, and derangement of in- 
nervation and nerve centers—down it 
with the club of Hercules, the lancet. I 
believe I can say without any bias or pre- 
judice that I have given all the so-called 
vaso-motor and cardiac depresents in all 
forms of sthenic inflammation, and what I 
may have accomplished with them I am 
confident could have been accomplished 
by blood-letting and with a more speedy 
return to convalescence. 

The modus-operandi of blood-letting 
is that it procures an effect upon the 
blood directly and immediately, and 
upon the system circulating the blood. 
The obvious effects upon the blood 
are first, a- diminution of the actual 
quantity circulating in the system. But 
it don’t diminish it in the same pro- 
portion in every organ; for the brain 
1s a notable exception. Now the effect 
this diminution is very transient, the 
normal quantity is soon restored. But 
the more important change the path- 
ologist wants is in the quality of the 
blood, for immediately after venesection 
the vessels take up watery fluid from all 
Parts of the system (hence valuable in 
tome sthenic cases of anasarca) and thus 
the proportion of water in the blood is 
Mereased, and the blood is less stimulat- 
Ing to the heart and arteries. Now in all 
the process, the quantity of albumin and 

brin is scarcely affected, while on the 
other hand the corpuscles are diminished 
I very notable degree. ; 

,+he second effect of blood-letting is to 
et the activity of the circulation. 

nder blood-letting the heart contracts 

less power upon its contents, and 
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propels a less quantity of blood into the 
arteries and capillary system. Here is 
the important difference between the 
modus-operandi of so-called motor depres- 
sents and venesection. Tartar-emetic for 
instance, slows the action of the heart, 
by first acting upon its inhibitory nerve, 
the pneumogastric, whereas, blood-letting 
slows the heart by first lowering vascular 
tonus, and acting upon the blood con- 
jointly in relation to its quantity and 
quality. This gives it the preference over 
tartar-emetic or any other cardiac depres- 
sent. 

Summed up, blood-letting physio- 
logically slows the heart, decreases the 
momentum of blood in the vessels, re- 
moves capillary stasis and alters in some 
respects the constituents of the blood. I 
know it is claimed by those opposed to 
blood-letting that all the above can be 
accomplished by the motor-depressents 
and cardiac sedatives. Now, if all this 
can be accomplished by these agents, we 
must admit that a prolonged circulation 
and chemical change must take place be- 
fore these effects are manifested, either 
for general purposes in the system or for 
local selection. The so-called anti- 
phlogistic remedies are slow in their 
action, and frequently behave unseemly, 
and at the most are uncertain, whereas 
blood-letting is prompt and certain in its 
effects and results. 

An indiscriminate use of blood-letting 
is not contended for. Blood-letting to be 
efficient requires great discrimination in 
regard to the type of the disease, time, 
age, idiosyncrasy, sex, quantity and repe- 
tition. Ordinarily it is never done too 
early, but more frequently too late, and this 
very fact often brings it into ill repute. 
Our fathers gave us, as they supposed, 
very important rules for our guidance in 
the premises; among the more important 
was that relating to the pulse. 

After I had been in practice about fif- 
teen years, acting upon the suggestion of 
Leenniae, I discarded the pulse as a guide 
for venesection, and took the fountain 
head of the circulation for my guide. I 
am satisfied from long and careful obser- 
vation that the heart is the best and safe 
guide for our conduct and for repetition 
of the measure. As an example, in ab- 
dominal inflammation, either traumatic or 
paturient, if we rely exclusively on the 
pulse, we should be very liable to withhold 
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venesection. This deceptive pulse is one 
of the most difficult to discriminate and 
point out the course to pursue. An error 
here may be fatal to our patient. So I 
reject the pulse in forming my opinion 
upon the propriety of blood-letting from 
its unreliable indications. The stethe- 
scope offers a much more reliable and safer 
indication than the pulse or pain. When 
the contractions of the ventricles are 
energetic we may bleed without doubt or 
fear, if the pulse is low and weak they 
will rise; but if the contractions of the 
heart are feeble, although the pulse atill 
retains a certain degree of strength, we 
must be cautious in its employment. 
When conjointly, the pulse is very strong 
and bounding and the contractions of 
the heart moderately strong, we may bleed 
with advantage as long as there is not a 
marked diminution in the noise and impulse 
of the heart’s action. But on the other 


hand, whenever conjointly the pulse and 
heart are feeble, we must not open a vein, 
whatever be the name or seat of the dis- 
ease. I therefore look upon the stethe- 
scope as the best indicator, especially if 
those difficult cases in the domain of 
poe medicine, where so much is to 


gained by a judicious discrimination, 
as in the thoracic, abdominal and intra- 
cranial inflammations. It may be sur- 
prising that the practice of feeling and 
relying upon the — has been so gener- 
ally followed in all ages. The reasons of 
the practice are, however, sufficiently ob- 

‘vious. It is very easy of performance, 
and gives little inconvenience either to the 
patient or physician. The most scientific 
can derive from it but few indications 
and conjectures for blood-letting, but the 
most ignorant charlatan can without ex- 

sing himself deduce from it-all sorts of 
indications. 

We have no use for the pulse ordinarily 
now to determine the normal temperature 
of the body, nor do we hear any more the 
old term choler-mordex. The pulse I opine 
is of more value in prognosis than 
it is in diagnosis or in therapeutics. I 
have thought that the uncertainty of the 

ulse gives it a preference with persons of 
inferior qualifications, over means quite 
certain in their nature, and which enable 
the non-professional observer to judge of 
the skill of the physician by the correctness 
of his diagnosis and prognosis. Then the 
mere state of the pulse is not the criterion 
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for indicating the precise state of the cir. 
culation in general ; it does not certainly 
indicate its condition in the entire heart, 
as it only corresponds with the contraction 
of the left ventricle, which may be regular 
at the time of taking the pulse, when that 
of the auricles and right ventricle is irreg- 
ular ; then in like manner the pulse fails 
asa good guide as to the expediency of 
venesection. The certainty and facility 
with which the  stethescope indi- 
cates the propriety of blood-letting appears 
to me to be one of the great advantages to 
be derived from the instrument, and if 
the points set forth are carefully studied 
and adhered to, the physician will not be 
very liable to be mislead in the use of the 
lancet, but will have a correct basis for 
his opinions and practice. 

I have always acted, in treating human 
maladies, on the principle that it is best 
to generalize disease, and to individualize 
the patient, as every one has a constitution 
of hisown. It has been said with much 
truth that every man has his own urethra 
and every woman her own uterus. 

I wish to quote a late writer 
on the subject of blood-letting. ‘‘ Essen- 
tials of Medicine,” by Professor Hartshorn, 
he says: ‘‘It must be admitted that 
blood-letting has. more opponents and 
fewer defenders than at any previous 
period in medical history. Why is this? 
By reason of 1, Reaction from previously 
existing abuse of the remedy, but the 
abuse of a remedy don’t destroy its value. 
2, Achange in average human consti- 
tution as contended for by some, occurring 
under the artificial habits of civilized life. 
[This Flint rejects.] 3, False constrac- 
tion and misapplication of recent science. 
4; Leadership and fashion. 

The reaction has proceeded too far, 
going from one extreme to another. We 
should not throw aside as useless all the 
experience of our predecessors, as if every 
new fact was necessarily the heir of some 
dead old one. I hold that false con- 
atruction and misapplication of observed 
facts in physiology and pathology have 
been operative. In physiology by the 
denial or depreciation of the active part 
taken by the arteries in the circulation, 
and in pathology by the veiws of Professor 
J.H. Bennett in regard to inflammation, 
that of exudation alone. -Now, when 
exudation has occurred, can any but 
liative or expectant measures be ap 
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to the management of its changes. But 
the active concentric determination of 
blood—the arterial excitement—cannot 
this be essentially MODIFIED by treatment? 
Yes. By abstraction of blood, we lessen 
(for a time at least) 1, The fullness of 
the vessels. 2, The number of red corpus- 


cles. .8, The force of the hearts impulse. 


4, The force of the arterial impulse. 5, 
The excitement of the nerve centers. By 
each and all of these influences, we dimin- 
ish the vascular excitement connected 
with an inflammation and thus I repeat 
lessen the amount of resultant exudation, 
andrender, as Paget remarks, its ‘‘ biog- 
raphy” more normal, its changes less de- 
generative and destructive. 

It is therefore altogether an erroneous 
assumption of Professor Bennett, and 
others, that inflammation is a ‘* self-limi- 
ted process which cannot be cut short nor 
interfered with to advantage.” If there 
beanything positive in medical experience, 
I believe the contrary of this to have been 
established. 

How, then, do we define, or classify the 
remedial action of blood-letting. It is 
balancive. What do we mean by reducing 
treatment? The answer to this question 
isimportant. Ido not know of a single 
case of any kind of disease, in which the 
indication or object of medical treatment 
is to reduce the strength or lower the vital 
powers of the patient’s system. What we 
alm to reduce is disproportionate vascular 
excitement or congestion: to restore the 
BALANCE of the circulation. It is mere 
imagination that the abstraction of a small 
quantity of blood must always lower the 
patient’s strength. Under some circum- 
stances it actually increases it. 

Taking these propositions as estab- 
lished, we may draw blood for, high 
thenic inflammation. 2, Active con- 
gestion, threatening inflammation or 
hemorrhage. 3, General plethora. 4, 
Sthenic spasm in certain conditions of 
Pregnancy and convulsions. In all cases 
the practitioner should for himself be the 
Indge of the effect upon the pulse. It is 
temarkable how small. an amount will 
‘ometimes do a great deal of good.” 

have presented the views of one 
eminent in the profession as a teacher, 
clinician and a safe and successful prac- 
titioner, one who having no pet theory 

‘Advance, looks facts square in the face 

Who draws his conclusions from sound 
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physiological principles, pathology, and 
clinical observation and facts. He very 
justly discards the fanciful theory of 
Virchow,—that stimulation, irritation 
and inflammation are essentially and 
practically, as well as causative, only de- 
grees of the same vital impression. 

Then, taking the heart in preference to 
the pulse as the proper guide, holding 
that there is physiologically a distinction 
in the arterial circulation, to some extent 
separate and apart from the cardiac 
movement, by reflex vaso-motor inerva- 
tion, or perhaps due largely to their 
own inherent contractibility (for without 
this I deem the cardiac movement in- 
sufficient to send the blood to the remote 
and fine capillary system),with this physi- 
ological view as a basis, we are prepared 
to use venesection scientifically and with 
the very best results in congestions, 
acute inflammations, spasmodic affections, 
various conditions of gestation and 
parturition, and in some abnormal con- 
ditions of the catamenial function. 

In conclusion, strictly adhering to the 
foregoing principles, I am prepared from a 
clinical standpoint to advocate blood 
letting in the following pathological con- 
ditions coming under special pathology. 
And first, in those cases justly denoted 
sthenic inflammations occuring in con- 
stitutions not debilitated previously by 
bad habits or other causes—in this 
category are included pneumonia, pleu- 
ritis, bronchitis acutus—and pericardial 
inflammations; acute phlogosis of the 
brain or meninges either idiopathic or 
traumatic; the abdominal inflamma- 
tions traumatic or otherwise—and more 
especially that formidable variety follow- 
ing parturition, viz: metro-puerperal-perit- 
onitis. And right here I'am _ regarded 
with a holy horror by the disciples of 
Todd and Bennett, and confronted 
-with the exclamation, ‘‘dare you 
use the lancet here.” Yes I dare 
and will. Ihave nothing to do with Todd 
and Bennett, I am governed by my own 
judgement and _ clinical observation. 
** Well, don’t you know,” says the bacteri- 
ologist that bacilli alone are responsible 
for the disease, and it is a veritable septi- 
cemia, and a line of antiseptic treatment 
isthe only safecourse. Very well, if bacteria 
are capable of setting up a grave and 
tremendous inflammation, it is nothing 
but inflammation I must first combat, then 
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when I have subdued this Mr. Antiseptic, 
you can come in and finish up, and re- 
move the products. The bug-bear debility, 
and weak and rapid pulse would not 
deter me from the use of the lancet, for 
I have always found a decided improve- 
mest in all the vital conditions after a 
free and early blood letting. To beof any 
value it must be early. : 

A few remarks in regards to the utility 
of blood letting in the true neuroses 
In that terrible affection, angina-pectoris. 
I have the best of results in immediately 
relieving the heart pang. I have also 
relieved the spasm with nitriteof amyl, 
but no quicker or more effectually than I 
did wita venesection. In fact blood 
letting in those nervous affections marked 
with cerebral and muscular lesions, is an 
invaluable mechanical antispasmodic. 
In a large number of morbid conditions 
coming on during pregnancy, the judicious 
use of the lancet is valuable. Also in 
those nervous and circulatory distur- 
bances following an acute suppression of 
the catamenia, characterized by severe 
cephalagia, fullness of the blood vessels, 
pelvic pain with dyskinesia, blood-letting 
puts a quietus to the whole chain of 


morbid phenomena, and thereby restores 


normal menstruation. 
the list, but let these suffice A 
few years ago I concluded to 
experiment with Mackintosh’s practice of 
bleeding in the cold stage of intermittent 
fever, though I do not advocate the prac- 
tice. I tied up the arm while the man 
was shaking like Beltshazer, opened 
a vein and took about 16 ounces of blood. 
While the blood was flowing the rigor 
began to diminish, and was entirely gone 
by the time his arm was tied up,and a few 
small dosesof medicine completed the case. 
In my long experience with the diseases of 
the Mississippi valley, I can say that I 
never have bled a patient and afterward 
regretted I had done so, but on the con- 
trary I have had to regret frequent failures 
to do so; perhaps being influenced too 
much by the prejudice of the times, and 
unfortunately falling into the rut of 
fashionable medicine. 

We have a class of nervous affections 
which are unquestionably produced by a 
toxic element in the blood, the proper 
emunctories have failed to eliminate it 
from the blood either from temporary 
functional derangement, or from organic 


I might lengthen 
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disease. These toxic elements act with 
great force and danger on the nervous 
centers; on the brain in producing pro- 
found coma, and upon the medulla spin- 
alis producing reflex motor excitement 
manifested in clonic convulsions. We 
have such pathological examples notably 
in wremic toxemia, acute sthenic epilepsy, 
scarlatina, and rubiolia; and I have 
witnesssed some acute attacks of hysteria 
following uterine disturbance from sudden 
suppression of the catemenia. Iam con- 
vinced that in menstruation there is a 
toxic element that should pass away with 
the flow, for I believe, like the kidneys, 
liver, intestinal canal and skin the 
menstrual molimen is also an emunctory 
for the time being, and is of great value 
in the female economy in this particular. 

Now, in all cases of the above type, I 
know that phlebotomy is a remedy of 
great value and depuriates the blood, 
thereby relieving the nervous centers, and 
the entire nervous system of its hyper- 
morbid excitement by directly draining 
away the materies morbi. By also in- 
creasing for a time the amount of serum 
in the blood, the proper channels are 
aroused to increased secretion and soon 
rids the blood of the virulent enemy of 
the nervous system. 

A few cases in illustration (of typical 
cases) will complete this paper and estab- 
lish beyond question the propriety of 
blood-letting in this class. — 

A. P., aged 46, had served in the 
army three years, had no_ sickness 
while in the service. Weight about 150]bs; 
nervo-bilious temperament. ll the his- 
tory I could get of his case was that for 
about five days before the attack he com- 
plained of constant pain in lumbar region, 
but continued to work on the farm. 
October 16, 1866, I was sent for to see 
him; arrived at his residence at 11 P.M. 
I found him in a state of profound coma 
with terrible convulsions; his skin had 4 
urinous smell. I diagnosed the case acute 
sthenic wremic toxemia. I secured the 
services of two stout men to hold him 
while I tied his arm, and by the light of 
a lamp I opened the median basilic veln 
and drew away about 18 ounces of blood. 
As soon as the blood began to flow the 
convulsive movements began to subside. 
After his arm was tied up, they eniden 
ceased. Consciousness returned ; he too 
a purgative and diuretics and had a speedy 
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recovery. What would an hypodermic 
injection have done for this case? 

Mr. E. E., moderate drinker; been 
anasarcous for about one month; called in 
consultation with Dr. McMillen, of 
Washington; patient had convulsions; in 
a semi-comotose condition; urinous odor 
from his body; has passed no urine for 
forty-eight hours, none in the bladder. 
Pargatives and diuretics have been used 
with sinapisms to lumbar region. I 
recommended venesection. Concurred in; 
drew away about fifteen ounces of blood. 
Convulsive movements immediately sub- 
sided with the comotose condition, and in 
five hours after bleeding he had a copious 
discharge of urine and made a good re- 
covery. The above were typical 
cases of uremic intoxication, and un- 
questionably were restored by blood-letting. 
Qne more case and I am done. Miss 
Ellen L., aged 18; of fine physique; 
rather inclined to an irritable temper; 
mensturation normal. Washed off the 
porch in cold weather atsix P.M. in her 
naked feet and while 'mensturating. Com- 
plete suppression of the flow; spent a rest- 
less night. In the morning I was sent for. 
Found my patient complaining with a 


severe headache, the pain confined along 
the sugittal suture, a veritable clavis-hys- 


tericus. Severe pelvic pains; eyes un- 
steady, rolling rapidly in their orbits; 
quivering of the lips, and twitching of the 
facial muscles ; well marked globus- 
hystericus, hyperasthesia of the skin 
described as a pricking sensation. In 
fact my patient was on the very 
edge of hysterical convulsions ; acute 
sthenic hysteria. I culled for a bandage 
and began to bleed her. I shall never 
forget the horror-stricken features of her 
mother when she discovered my purpose 
as sheremarked ‘You ain’t agoing to bleed 
her are you? doctors have quit bleeding.” 
Ireplied, Yes madam,I am; you see I am 
one that bleeds when I think there is a 
hecessity for it, and there are a few more 
left of the same sort. Now look and see 
how soon I will quiet down all this dis- 
turbance by taking away a few ounces of 
blood. I ‘bled her to the amount of 12 
ounces. She immediately became calm; 
headache and pelvic pains disappeared 
and she went off into a quiet refreshing 
tleep. In the afternoon ordered sedleitz 
ogi and a hot foot bath at night. 

morning on visiting her, found she 
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had rested well; purgative had operated, 
and she was having a fine flow of the 
menses. Dismissed. 

Her mother had a pleasant, serene 
smile as she remarked: Well Doctor I 
now believe if the doctors would bleed 
more they would not lose so many 
patients. To which I acquiesed. 

Let me have your indulgence while I 
quote a case from Dr. Fordyce Barker, in 
his admirable work, Blood-letting in Ob- 
stetric Medicine, 1871; treating of certain 
exceptional cases of puerperal mania, he 
says: In February, 1868, 1 wassent for to 
visit a young lady the thirteenth day after 
her confinement. Her puerperal convales- 
cence had been so free from all unplea- 
sant symptoms that I had ceased to visit 
her. I found her gloomy and taciturn— 
a very marked change from her usual 
temperament—complaining of nothing, 
and refusing to answer any questions. 
The nurse informed me that the first 
symptom, which had occurred a few hours 
before, was a complaint of pain in one of 
her breasts, and a refusal to nurse her 
child, which she had been very fond of 
doing; one breast was somewhat tumefied 
and evidently painful; her pulse was 
somewhat tense and quickened. The ax- 
illary temperature was 103°. There had 
been no chill; on visiting her the next 
morning I found that she had not slept a 
moment; that she had not nursed her 
child; or permitted anything to be done 
to her breasts; or taken one drop of 
drink, one mouthful of food or a particle 
of medicine. She was now beginning to 
talk wildly and rapidly without noticing 
any remark that was made to her. Dur- 
ing the day I visited her very frequently, 
and at each visit I found her condition 
becoming worse. In the night following 
I found her face highly flushed, her eyes 
red, and she had become very violent, 
with an astonishing display of muscular 
power. She would tear off her clothes, 
and scream incessantly, with a constant 
repetition of certain phrases, in such 
tones, and with a ‘damnable iteration’ 
as almost to drive every one crazy who 
heard her. With great difficulty her 
husband, her brother, and the nurse held 
her while I opened a vein in her arm. 
As the blood flowed at first it scattered 
generally around the room and on the 
persons of those of us about her. She 
gradually became more quiet, and sank 
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down on the bed, and fell into a sound 
sleep while I was bandaging the arm. Near- 
ly five hours after she awoke,asked for her 
baby to put to the breast, and she was 
ane cured. After this she did not 
ave a single symptom of disease, and her 
convalescence was rapid. We estimated 
the quantity of blood taken at about fifty 
ounces, although so much was lost at first 
that we could not judge very accurately. 
In no case have I ever seen the effects of 
medical treatment so promptly and so 
happily curative.” 
My experience with. parturient mania 
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has been limited, having only encountered 
three cases in my whole obstetrical exper- 
ience Two were in multipare, andoneina 
primipara. One maltipara was almost 
sanguine from excessive post-partum hem- 
orrhage. Calmatives, with perfect seclu- 
sion restored her to health.- The other 
two were well marked cases of a sthenictype 
In these I early resorted to phlebotomy 
with the best of results, making the treat- 
ment following, consist principally of acom- 
bination of hydrate of chloral and bro-po- 
tassium with strict avoidence of all mental 
excitement and with good nutriment. 





THE LIMITATIONS OF THERAPEUTICS IN THE CONTROL OF DISEASE.* 





HENRY M. LYMAN, M., D.,} Caicaqo. 





It is not a great while since I had occa- 
sion to prepare and deliver an address, in 
which I had the pleasure of calling atten- 
tion to some of the great and valuable ad- 
vances that have been made in therpeutics 
as applied to the treatment of medical 
cases during the past few years. And 
under the influence of those brilliant dis- 
coveries, I found myself indulging in 
many optimistic anticipations, which, per- 
haps, were then too sanguinely expressed. 

ubsequent reading and research have 
led me to feel that while there is much 
for which we can be grateful, and with 
which we cannot but be delighted, there 
is still another side of the picture, to 
which it is not usual to make reference. 
It is mach more popular and agreeable on 
occasions like this to come before an 
audience of brother physicians with some 
new discovery that shall hold out great 
anticipations of substantial progress in the 
therapeutical art, by which we may be 
able to relieve humanity of diseases and 
of suffering that previously were beyond 
the reach of medicine. That is what 
we delight to do, and what is a pleasure 
to do, and what we all seek to do on occa- 
sions like this, and therefore, the other 
side of the picture is apt to be neglected, 
but I hold the other side of the picture 
is as important for the practical physician 





*An Address delivered before the Michigan State 
Medical Society, 1893. 
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for practical therapeutics, as is that which 
presents the more brilliant prospect. 

I have chosen for my subject to-day 
some of those limitations with which 80 
many of us are familiar, and which we 
must all encounter in our endeavors to 
deal therapeutically with diseases. I will 
begin by retracing some of those familiar 
difficulties with which all practitioners 
soon become too well acquainted, and will 
then advance some of the wider applica- 
tions of my theme. Let us remember, in 
the first place, what our experience has 
been, both personally and collectively, 
with such a familiar drug as mercury, and 
its preparations and its compounds. 
You know how invaluable are these com- 
pounds. They are indispensable to the 
practical physician; it is impossible to 
get along without them. Yet remember 
what sometimes happens, unfortunate 
cases of salivation, destruction of the red 
blood corpuscles, great debility consequent 
upon the use of the article, the patient 
sometimes landing in a condition of great 
misery and suffering in consequence of 
the use of this most valuable drag. Let us 
think of that for a moment. It is impor- 
tant for ue while we study the useful 
properties of a drug, to also accurately 
acquaint ourselves with its deleterious 
properties, that we may guard against 
those injurious results that follow the use 
of such drugs. Again, take arsenic, an old 
remedy which we have used time and time 
again, and we cannot dispense with it. It is 
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absolutely indispensable in the armory of 
the physician, yet remember what effect 
sometimes follows the use of that remedy. 
And how a patient who takes iodide of 
potassium may suffer with coryza, excru- 
cisting pains of a neuralgic character in- 
volving the territory of the fifth pair of 
nerves; disordered digestion; impoverish- 
ment of the blood; and we could go on 
with a long train of the ill consequences 
that follow the use of this most valuable 
drag. The lesson I would draw from 
these facts is the importance of becoming 
acquainted with the deleterious as well as 
the beneficial effects of an article, so that 
we may guard ourselves against those ac- 
cidents that will follow the incautious or 
untrammeled use of remedies; for if we 


but acquaint ourselves with both sides of. 


the picture, and know what harm can be 
effected, as well as what good will be ac- 
complished by the administration of such 
a drug, we shall not be likely to have an 
experience of those unfortunate results of 
the use of the article. 

Then, again, take another and familiar 
remedy with which you are acquainted-— 
salicylic acid and its compounds. Those 
of you, who have practiced medicine for 
half a century or more, are familiar with 
the straits in which the physician was 
placed when brought in contact with a 
case of acute rheumatism, every joint, 
perhaps, in a state of inflammation, pain, 
swelling, everything that is characteristic 
of acute inflammation; the patient not 
capable of being moved, absolutely 
paralyzed, the approach of his physician 
orattendant giving rise to paroxysms of 
agony. You know that was a familiar 
scene In former times before the introduc- 
tion of salicylic acid, and what a transfor- 
mation was wrought in the therapeutics 
of rheumatism when the effects of those 
drugs were recognized and made known. 
And you all remember how, as time went 
on, we again find out that those drugs, 
80 useful to arrest pain and cause a cessa- 
ton of inflammatory symptoms, so potent 
to restore the patient to a condition in 
Which he could use his locomotor appar- 
atus and sleep without resorting to opiates 
} large doses, you will remember that 

hose also began to manifest in your expe- 
hence various symptoms, not only gastric 
Imitation, loss of appetite, indigestion 
and all such consequences of the adminis- 

on of the drug, but also, alarming 
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symptoms of heart failure, as a conse- 
quence of the incautious administration of 
those potent remedies, rendering it neces- 
sary, you see, to study most carefully, the 
evil that might flow from an incautious or 
excessive administration of those most 
valuable remedies. 

Another invaluable class of remedies— 
the bromides. You are familiar with 
their use in every day practice; how in- 
dispensable they have become to the prac- 
tical physician who deals with nervous 
disorders, notably with epilepsy; how un- 
der the influence of the bromides it is 
possible to arrest sudden cases of epileptic 
paroxysms, to postpone the attacks, and 
to render them less frequent, less formid- 
able, sometimes to effect absolute cure. 
And yet, remember how with all of us, in 
our earlier experience, perhaps, more than 
in our later experience, it was not a com- 
mon thing to witness a temporary degra- 
dation of the intellectual faculties, under 
their influence. All of which shows how 
important it is to have fully before the 
mind, continually and always, the possi- 
bilities of evil that may flow from the in- 
cautious or excessive use of the most 
powerful, and consequently the most use- 
ful drugs that are known. The same 
thing may be said also of some of the 
other therapeutical measures to which we 
have recourse in the treatment of disease. 
You know that it is not an uncommon 
thing to call in the aid of a surgeon for 
the treatment of certain maladies, notably 
of epilepsy, and how surgical measures 
have been employed, and how, in spite of 
all these methods you have seen relapses 
occurring. In certain cases of epilepsy 
treated with drags, though the paroxysms 
of the disease may have been suppressed, 
and the patient apparently cured, or if 
not absolutely cured, greatly relieved for 
a long period of time, the patient will 
sometimes tell you that after all he would 
prefer not to continue treatment any 
longer. Not because dissatisfied with your 
methods of measures, but because he feels so 
much better when the disease was allowed 
to run its natural course, and because an 
explosion or convulsion at certain stated 
intervals, seems to give absolute relief, 
showing that the wisest and best thera- 
peutical methods may nevertheless abso- 
lutely fail in giving to the patient that 
degree of comfort and satisfaction which 
we desire, and which we -consider 
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the mark of successful treatment. 

Going a little further, and considering 
not merely the use of individual drugs, 
let us consider somewhat the result of 
what may be called therapeutics on a large 
scale as applied to communities, and 
there we shall be struck very forcibly with 
the evidences of the importance of having 
reference to the shady side of our methods 
as well as to the bright and promising 
features of the measures that we recom- 
mended and employ. Take, for example, 
such a disease as tuberculosis. Now; 
tuberculosis is recognized as an infectious 
disease. Weknowthe cause of it, and we 
know that that cause is an exotic para- 
site that . becomes lodged in the body of 
the patient, and that the manifestations 
of the disease are the consequences of the 
growth and multiplication of that parasite 
inthe body. And we know that this para- 
site may find its way from the body of one 
individual to that of another who is heal- 
thy, and who may thus be transformed into 
@ diseased patient. Suppositions of this 
kind have been prevalent for ages in the 
history of the world. We have, in our 
own way simply demonstrated what was 
formerly a suspicion, and what was in the 
minds of many more than asuspicion. 

It is in the treatmentof such diseases as 
this that we may learn something with re- 
gard to the importance of having reference 
to the possibility of doing harm as well as 
— by the methods that we emyloy. 

ake, for axample, the experience of the 
Italians during the last century. One 
hundred years or more ago, tubercular 
consumption was regarded as a commun- 
icable disease. It was dreaded almost 
like the plague, like leprosy and small-pox, 
and when a person was infected with 
tuberculosis, he was driven from society, 
became an outcast. In the city of Naples, 
the most stringent laws were enacted for 
the preservation of the community from 
the ravages of tuberculosis. If a physi- 
cian detected a case of pulmonary tuber- 
culosis among his clients, he was obliged 
at once to communicate the fact to the 
sanitary officials of the city under pain 
of banishment from the city for ten years. 
The unfortunate patient was made an out- 
cast. He was excluded from all possibil- 
ity of association with his fellowmen. 
His family consequently were driven out 
from the society of their fellows and were 
reduced to destitution and misery. Employ- 
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ment became impossible for such a patient, 
and when the poor fellow died, the house 
in which he had deceased was literally evis- 
cerated; the plastering was removed from 
the walls, the wood-work torn ont, and 
everything built over. And yet what was 
the result? Tubercular consumption in 
that city was a more fatal disease than it 
was elsewhere, and you can see, after a 
little reflection, why that should have been 
the case. For when an unfortunate was 
thus treated and thus deprived of employ- 
ment, the horrors of starvation overcoming 
him and hisfamily in addition to the 
ravages of the disease, a fatal consequence 
would be much more inevitable than 
under other circumstances. So that cer- 


_ tainly we have, in our public dealings 


with disease, to consider the possibilities 
of harm as well as of prospective good in 
the methods we employ. 

In the same way we must keep 
in mind also the possibilities of 
harm from the measures we em- 
ploy on a large scale against infective dis- 
eases that are foreign to thecountry. We 
have before us the possibility at this 
moment, of being compelled to fight 
against the introduction of cholera from 
the old world. On looking over the coun- 
try, it isthe opinion of those conversant 
with the matter, that it is important to 
draw a cordon around our borders, and to 
subject all incomers from without to 
most rigid inspection, for the purpose of 
keeping out the disease. That may be 
the better way. But you must always also 
keep in mind the other side of the picture; 
that just in proportion to the stringency 
with which we carry out the quarantine 
method, and just in proportion to our 
success with which we are able in this way 
to bar out a disease like this; just in pro- 
portion to our success in that direction 
will become our reliance on that a8 & 
method of protecting ourselves against 
disease; and experience shows that where 
nations rely upon quarantine as a means 
of protecting themselves from disease, 
other methods are neglected, and filth 
accumulates in the crowded quarters of 
the country. Sanitary improvements and 
hygienic arrangements for the promotion 
of health are neglected, and everthing 
falls into an unsanitary condition. So that 
when teaching quarantine measures for 
the exclusion of epidemics like cholera, we 
must see to it that we do not fall into &” 
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fool’s paradise of false security that will 
grow up from reliance upon stringent 
marantine. 

Let us also consider our own domestic 
arrangements for the promotion of health 
in the communities where we live, and let 
us take careful thought as to the measures 
which we employ, and see whether there 
may not be a possibility of doing harm as 
well as good when undertaking to legislate 
for the health of the community, and 
endeavoring by official action to improve 
the health of any given country, or cities 
and villages. Here the greatest caution 
isnecessary, for the reason that much of 
our legislation in this direction is based 
upon the experience of epidemics—experi- 
ence that has been gathered during epi- 
demics tof fever and of cholera, typhus 
fever and yellow fever, epidemics of brief 
duration, during which great efforts are 
put forth for the arrest of the disease. 
And out of the experience that has been 
thus gained grows up a certain amount of 
precautionary legislation for tne promo- 
tion of public health. Now, experience 
that is thus gained under the stress of 
alarming excitement, and especially ex- 
perience that is derived from brief epi- 
demics in small communities, in rural 
localities where but a few families are sub- 
jected to the disease, is seldom a safeguard 
for the exigencies of ordinary life. We 
ought to be cautious lest in the application 
— experience we do harm as well as 


Take, for example, the experience 
ofcertain English cities with regard to 
the notification of disease. You know 
that England has probably the most per- 
fect sanitary system of any country in the 
world, The dense population, the great 
wealth of those communities is such that 
they have been enabled to carry out on a 
larger scale and in amore perfect manner 
than in any other part of the world, what 
may be called a series of sanitary experi- 
ments for the promotion of public health, 
and it is to their experience that 
We may look for the most valuable 
information on many of _ these 
points; so, therefore, let us take 
what that experience shows with regard to 
the public notification of disease. You 

W it is considered one of the panaceas 
for the arrest of epidemic diseases that 
there be a health official to whom shall be 
given immediate information of the occur- 
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rence of infectious disease anywhere in his 
jurisdiction, so that he shall at once know 
of the presence of cholera, typhus, scarlet 
fever or any other infectious diseases that 
may be subjected to sanitary supervision. 
And then you know that in many com- 
munities it is customary for the officials to . 
at once takeactive measures to prevent the 
spread of those diseases. Now, we must 
here be on our guard, for it is just here, 
when we are dealing with what 
may be called domestic pestilences, 
that we are liable to fall into er- 
ror through blind reliance upon experience 
that has been acquired under extraordi- 
nary circumstances during the prevalence 
of occasional brief epidemics that quickly 
disappear and are soon forgotten by the 
community. 

‘In England’ this method of 
notification of the presence of: disease in 
the community has been introduced, but 
not as an universal measure throughout 
the whole country. This was a very for- 
tunate thing, because it gave an opportu- 
nity for the comparison of methods. In 
those localities where the practice of noti- 
fication was introduced, every effort was 
made to secure an efficient execution of 
the law ; and in this way a great amount 
of valuable information has been secured. 
In other sanitary districts, notification of 
disease was not introduced, and the old 
order continued. An opportunity was 
thus afforded for the.comparison of results 
between those districts in which notifica- 
tion was enforced and those in which it 
had not been introduced. Recently a 
statistical comparison of this sort was 
made by the statistician of the general 
council, one of the high officials of the 
sanitary department of England. A re- 
markable surprise was afforded by this 
investigation—one of the numerous sur- 
prises that attend our first and imperfectly 
enlightened experiments in sanitary ad- 
ministration. It was found that, instead 
of the great advantage to public health 
that had been anticipated in the districts 
where notification had prevailed for a 
number of years, the decline of infectious 
diseases in those regions was less marked 
than it was in districts where the old 
system of non-notification had continued. 
The result was a surprise to all who were 
interested in the subject ; and yet it illus- 
trates most perfectly the fault which I 
have been urging upon you, that there is 
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a shady side to our therapeutical methods, 
and that we must study carefully that 
shady side, for if we cannot always effect 
positive benefits, we at least should en- 
deavor to avoid doing harm. 

If you will reflect for a moment, 
. you will discover the cause of the 
difference in favor of non-notification : 
As soon as a case of scarlet 
fever or measles, or any other infectious 
disease manifests itself in the household 
of a workman, mechanic, shopkeeper, or 
person whose daily labor might be inter- 
fered with, or whose means of livelihood 
might be impaired as a consequence of 
notification of that disease, every induce- 
ment exists for the suppression of infor- 
mation. Consequently a system of con- 
cealing infectious diseases grows up, as it 
does in this country ; as it does in every 
large city ; for it is not difficult to conceal 
the presence of common diseases among a 
crowded city population. Diseases thus 
concealed are far more likely to spread 
than if their existence is frankly confessed. 

Another very interesting fact is brought 
out by the study of the statistical returns 
of England. We are told that in Eng- 
land—as in other countries—there 
has been, during the past half 
century, a decline in the prevalence and 
the mortality of infectious diseases, 
and we are told that as a consequence of 
this decline, there is a prolongation of 
the average duration of human life. The 
average duration of human life ia greater 
than it was fifty years ago. That 
seems like a very gratifying result, but 
when we come to examine the statistics 
more closely, we find that this statement 
is delusive; that there is another side 
which we must take into consideration, 
viz., that the apparent incréase of life is 
due to the diminution of mortality from 
infectious disease among young children. 
Counting the increased number of years 
lived by these young children, at first 
sight itappears as if there had actually 
been a lengthening of human life in Eng- 
land, but side by side with that gratifying 
statement comes out another fact. While 
the infectious diseases have diminished in 
mortality, other diseases not infectious in 
character have increased in number and in 
fatality; and worse still, that whereas 
formerly many persons lived to a great 
age, the number of those who reach ad- 
vanced age is less now than formerly in 
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proportion to the population. In other 
words, more men and women die in 
middle life than they did formerly. Now 
that is a most unfortunate result, and it 
should lead us to hesitate before con- 
sidering the reduction of infant mor- 
tality as an unmixed good. For what 
does it mean ? It means that in middle 
life, the husband, the father of the 
family, the one upon whom a large 
number are dependent, has fewer chances 
of living and supporting those who are 
dependent upon him than formerly, be- 
fore the introduction of all these modern 
improvements. ; 

This is the shady side of the picture 
which must not be ignored. Does the 
recognition of these facts mean, how- 
ever, that we are to condemn the 
measures that have brought about such 
results? No. We need never become 
pessimists as a consequence of these reve- 
lations, but we should endeavor to study 
more thoroughly the conditions that con- 
trol life, that we may be enabled to under- 
stand more completely and perfectly how 
to improve the health of the community 
as a whole, and how to bring out all the 
forces that operate in behalf of life and 
health, instead of merely attacking con- 
spicuous but really insignificant evils. We 
should study more thoroughly, in con- 
nection with our therapeutics, the evils 
that may be done to individuals by par- 
ticular methods. We need to study more 
thoroughly the social conditions which 
are active when we attempt to control and 
regulate the movements of disease in 8 
community, in order that we may learn 
how only not to save the lives of children, 
but how to give increased strength to the 
father and mother that they may live past 
the period when their children are de- 
pending upon them, that they may live 
to see the fruits of their labor, and to en- 
joy in good old age the means of improv 
ing the national welfare. 





For OBstinaTE VOMITING OF PREG 
NANCY.— Fluid extract of golden-seal 
has, according to Fedorow, proved t 
be an excellent remedy in the treat 
meut of obstinate vomiting of pregnancy, . 
and has been used with excellent success. 
Fedorow prescribes twenty drops of 
fluid extract four times daily.— 
Monatsch. 
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VOCAL PHYSIOLOGY AND SYSTEMATIC VOICE TRAINING FOR THE 
PREVENTION OF DISEASES OF THE LARYNX.* 





J. WALTER PARK, M.D., Harnissure, Pa. 





The State Medical Society of Pennsyl- 
yania in 1883, passed a resolution that 
there should be annual alternating ad- 
dresses on the subjects of ophthalmology, 
otology and laryngology, but for various 
reasons, laryngology was omitted in 1889, 
hence the first and last address on this 
subject was delivered by my esteemed 
friend, Mr. Charles E. Sajous, of Phila- 
delphia, in this city, seven years ago. In 
os over his very able address, I notice 
he pointed out to you the importance and 
relati8nship of laryngology to the general 
practitioner, as well as some of the ad- 
vancements in laryngology up to that time. 
I will endeavor to-day to give you a con- 
tinnation of the advancemente on this 
subject, but in a somewhat different line 
of thought, viz: the necessity of syste- 
matic physical voice training in our public 
schools and colleges for the prevention of 
some of our most prevalent diseases of the 
larynx. This subject has lately been con- 
siderably agitated by some of our most 
eminent specialists in England, France, 
Germany, Scotland, Ireland and America, 
and no doubt will sooner or later result in 


the systematic teaching of the proper 
methods of breathing and speaking in our 
primary schools and the systematic train- 
ing of the voice in all academies, colleges, 
and higher institutions of learning. The 
object of this paper will be at least in a 
measure attained, if I can arouse sufficient 


interest in the medical profession in gen- 
eral, that they will give this subject serious 
consideration, and advocate its principles 
among parents, and heads of families, who 
have children attending schools and col- 
leges, for by so doing good results are sure 
tofollow. If the governing and controll- 
ing powers of institutions of learning have 
their attention called to this subject by 
physicians and scientific men in general, 
quacks or charlatans can no longer impose 
upon the credulity of the public by 
traveling around through the country 


*Read before the Pennsylvania State Medica! 
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teaching false methods, etc., when most 
of them do not even know the first prin- 
ciples of systematic voice training. 

Let us take the child in its infancy 
as an example to begin’ with; 
when it first begins to utter 
audible sounds it trys to imitate its 
mother, nurse, or teacher, and trys very 
hard to formulate sounds into intelligible 
speech. Years are required to teach a 
child to phonate properly. Parents should, 
therefore, devote a great deal of their spare 
time in teaching their children how to 
formulate sounds into words, and articn- 
late them properly, for by so doing, they 
assist them in acquiring more easily and 
quickly that which otherwise they would 
not acquire except by a great deal of extra 
hard labor. At the age of four to six 
years a vast amount of good can be accom- 
plished by the parents previous to sending 
them to school, in the various breathing 
exercises and the proper method of pro- 
nouncing words, and to correct them for 
every slang phrase they may utter. When 
a child is sent to school, it is generally 
taught the art of writing by the proper 
coordination of its muscles in using the 
hand, as well as the proper position of the 
body while at its studies. If we thus 
teach them the proper method of using 
the muscles of the hand and body, why 
should we not have a teacher of vocal 
physiology to teach them the proper 
method of breathing, by chest, nasal and 
respiratory exercises, opening and closing 
the mouth, the modulation of the voice, 
etc., pronouncing words properly while in 
the act of phonation. This training should 
begin in the primary schools, and be con- 
tinued with the proper advancements in 
the art, as the child advances in its studies, 
and extended to the time it has completed 
its collegiate education. There are very 
few colleges to-day that properly train the 
vocal powers of their students, and as a 
result a good orator or elocutionist is 
seldom found among their graduates; and 
likewise there are seldom heard on the 
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pulpit, the platform, the stage, and at the 
bar, men who as specimens of physical 
voice training are able to speak for an 
hour or two and not suffer hoarseness or 
fatigue of their vocal organs. That is the 
time they should have full control of the 
respiratory movements of their lungs, 
know how to attack words at a proper 
pitch of the voice, and how to control their 
vocal cords, etc., without producing 
fatigue and congestion of the larynx and 
pharynx, which always follows when not 
judiciously used. Violently exercising the 
voice in the wrong register, and in an 
improper tone of the voice, must 
eventually produce physical harm or dis- 
ease to some parts of the larynx. 

The physician must first skilfully per- 
form his duty in seeing that the pupil can 
perform the proper nasal respiratory move- 
ments, by examining his nose and naso- 
pharynx, and removing all adenoid vege- 
tations, and treating any existing hyper- 
trophic rhinitis, or hypertrophy of the 
tonsils; as well as take notice if there are 
any existing anatomical malformations 
which might interfere with the develop- 
ment of proper articulate language. Stam- 
mering is most always a result of failure 
to observe properly, and of improper 
methods of teaching achild. The naso- 
pharyngeal diseases just referred to are 
also occasionally causes. The physician 
and specialist should first call attention to, 
and point out all defects in an anatomical 
physiological and pathological point of 
view, and if possible correct any existing 
defects and then place the pupil in the 
hands of the scientific voice trainer. 
Pharyngitis is often produced by spas- 
modic, jerky respiratory movements while 
in the act of attacking a tone, and by not 
knowing how to economize the breath 
that is inhaled, thereby producing false, 
harsh, and congested tones. Raising the 
pitch of the voice without raising the 
voice itself is another frequent cause of 
congestion of the larynx. The part that 
should be cultivated is the natural tone of 
the voice in which a person speaks with 
the least effort. Lenox Browne says 
‘“*The lungs are the motors of respira- 
tion; the larynx the vibrating organ, and 
the chest, walls, trachea, pharynx, and 
naso-pharynx the resonating apparatus.” 
The French actor, Talma, always made a 
habit of speaking in his ordinary tone of 
voice behind the scenes to some of his 
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fellow actors previous to appearing on the 
stage, so that he could maintain the same 
itch in his voice. This is an excellent 
abit for all clergymen and public speak- 
ers to form. Pharyngeal and laryn 
diseases would be an exception rather than 
the rule if this were universally put into 
practice. Madam Seiler says, “ that if 
the physiology of the voice were better 
known and acted upon there would be few 
complaining singers and speakers.” There 
is no doubt that the solid basis of the 
voice is a systematic and proper method 
of breathing; establish that first, and 
then begin the systematic training of 
articulate speech. Dr. Gordon Holmes 
describes the benefits of vocal practice as 
follows: ‘‘ The general well being of the 
constitution is promoted by voice practice 
because the wider chest movements 
accelerate the circulation of the blogd, at 
the same time that they cause a more 
ample flow of fresh air in and out of the 
lungs. ‘The obstacle of expiration offered 
by the contraction of the glottis during 
phonation confers a greater penetrating 
power on the pulmonary air, which per- 
force permeats the minute bronchi, and 
distends the air vesicles of the lungs more 
effectively; thus the blood attainsa higher 
oxygenation and greater purity, by which 
qualities it gains in power of stimulating 
the vital activities of the various tissues 
of the body as it courses through them. 
Effete matters are freely cast off, and new 
and wholesome material is assimilated in 
increased amount. The appetite, so to 
speak, of the various, corporeal struc- 
tures become more keen, and they are 
thus subjected to an exalted nutrition. 
And, moreover, these effects have a cer- 
tain permanency on account of the gains 
to the thoracic capacity, derived from the 
habitual increase of lung expansion 
necessitated by constant vocal exercise. 
Chest and laryngeal exercises in a syste- 
matic way accomplish some of the same 
results that are derived from a visit to the 
higher altitudes, such as Texas, Mexico, 
Southern California, Colorado, etc. 

The question is frequently asked st 
what age should a child begin to sing, oF 
have its voice trained. Opinions dill 
materially on this question. Patti was 
taught systematically by her half brother, 
Barilli, and first appeared in concert 
singing at the age of seven years. . 
sang in concert with trained singers. 
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Neilson was sent to Wartel when quite 
oung. Jenny Lind was trained for the 
stage at nine years of age, and (it is sup- 

d) from forcing her voice, lost it at 
the age of twelve years, but regained it 
at the age. of sixteen. Others who Jost 
their voices in a similar manner, suffered 
from a paralysis of the arytenoid mus- 
cles of the larynx, or vocal ligaments. 
Manuel Garcia was her trainer after her 
recovery and the ‘‘ Swedish Nightingale” 
soon became one of the world’s most re- 
nowned singers. Listen to the child as 
it trys to sing one of its nursery songs; 
notice the tone and pitch of its voice, and 
you will soon be able to judge the voice 
compass; carefully watch it and see that 
this compass is not exceeded by willful 
exertions on the part of the child. If it 
is, stop it at once; if not, allow it to go on 
by your assistance as much as possible, 
always being careful that it wearies not in 
well doing. 

You will notice from these remarks 
that there is no set time for a child to be- 
gin tosing, or have its voice trained. 
That question should be left for your 
teacher in vocal physiology, or voice 
trainer to decide. 

Another mooted question is, whether a 
child should sing in a concert or not. 
Wartel says “‘if a child is possessed of a 
not worth training let it singin a voice 
concert.” By analyzing carefully the 
opinions of agreat many voice trainers 
we arrive at this conclusion: If a child 
has an exceptionally fine voice, which by 
special training would develop into an 
artistic one, never let it sing in concert 
until after it has been systematically 
trained and well developed in all the 
Tegisters; itcan not well go wrong after 
that. To preserve the sweet and natural 
tones of the child, to fit it for the stage, 
the platform, or the bar, it must be care- 
fully and physically well trained when 
young, and it will then develop into a 
sweet toned singer, or an eloquent and 
brilliant orator, and you will thus save 
many a child from some pharyngeal or 
laryngeal disease, which it otherwise might 

ve acquired by first singing in concert, 
aie to having any. physical training. 

any “might have been ” famous singers 
ate never heard, principally on this 
acount. 

Ifyou thus carefully develop the deli- 
‘alemuscles of the larynx under the guid- 
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ance of a scientific trainer, as the athiete 
trains the muscles of his body previous to 
entering the race, you not only assist in 
developing a nation who talk well and 
sing sweetly, but you assist in saving 
thousands of people from a premature 
grave to which they are otherwise inevit- 
ably doomed. Vocal physiology and sys- 
tematic voice training are just as necessary 
as physical training is as apart of the 
athlete’s daily work. 

Ido not pretend to say that all who 
follow these suggestions will never suffer 
from a cold,a sore throat, or an acute 
attack of largyngitis or pharyngitis at some 
time or another, but the probabilities are 
that fifty per cent of the people who are — 
obliged toconsult the laryngologist now, 
would not be obliged to doso were these 
suggestions rigidly enforced and observed. 
The most frequent and common ailments 
of the voice user from which one may 
suffer at some time or another are the 
following—catching cold,sore throat, or 
relaxed throat, acute and chronic pharyn- 
gitis, chronic granular pharyngitis, elong- 
ated or relaxed uvula, tonsilitis, and acute 
and chronic largyngitis. 


Having considered the physical necess- 
ity of vocal physiology and voice training, 
some remarks upon the daily life of the 
voice user, in order to assist in the preven- 
tion of laryngeal diseases, are quite appli- 
cable before closing this paper. 


Most of our eminent.authors say thata 
man’s life is controlled 1st, by residence; 
2d, by ablutions; 3d, by clothing; 4th, 
by diet; 5th, by exercise; 6th, by amuse- 
ments; and lastly by individual habits. 

First.: Residence. It is very impor- 
tant that a man or woman who wishes to 
preserve a good voice, should live in well 
ventilated rooms. They should not sleep 
in the same rooms they occupy during the 
day. They should be ventilated by day 
as wellas by night. Drainage should be 
perfect so as to prevent any exhalations 
from being inhaled, for their injurious 
effects are soon noticed upon a sensitive 
and congested larynx. Your residence 
should be situated rather high and have a 
southern exposureif possible. As regards 
climate, some require a dry and high alti- 
tude, while others feel best in a moist 
climate and low altitude. Some can live 
in smoky and dusty cities, while others 
must live elsewhere. This should be 
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determined by the adviceof your family 
physician and laryngologist. 

Second. Ablutions. This is a subject 
much debated upon and yet no strict rules 
have been laid down. The following are 
among the best. Daily baths are generally 
advised. In cold weather take a hot bath, 
rub the body freely with a flesh brush and 
plenty of soap (a coal tar preparation is 
the best for cleansing the pores and pro- 
moting action of the skin); then sponge 
the body or dauche it with cold water 
while standing in the hot, and dry the 
major part of the body before taking the 
feet out of the warm water. If there is 
any fear of perspiration you should lie 
- between sheets for ten or fifteen minutes 
before dressing. The Turkish bath to the 
singer has this advantage; the inspiration 
of hot dry air which is so advantageous in 
counteracting the effects of cold, damp 
climates. It should be taken at least two 
hours after any meal. Put a wet towel on 
your head on entering the bath, to prevent 
heat stroke, palpitation, fainting, etc. 
Have the body shampooed lightly, and 
if perspiration is not active drink a 
glass of water. Wash the head as well as 
the body. Do not takea cold bath imme- 
diately afterward, but douche first with 
water and have it gradually grow colder. 
Cool before dressing and keep the body 
and feet wrapped while cooling. Don’t 
take a Turkish bath oftener than twice a 
week in winter, and once a week in sum- 
mer. Cleansing the mouth and teeth 


with cold water before singing and speak- © 


ing should be practiced regularly. Bath- 
ing the throat and back of the neck with 
cold water is commendable, as it renders 
the skin less sensitive to cold draughts of 
air and prevents one from catching cold 
easily. 

Third. . Clothing. A great deal might 
be said upon so very important a subject, 
but I will merely touch upon some of the 
most essential points. As it iscustomary 
when going out to put on a wrap of some 
kind, in the same manner when entering 
a room be careful to remove it. Try to 
keep the temeprature of your body equal- 
ized, no matter where you are or where 
you go. If upon the stage, and rather 
lightly dressed, be sure to use your wraps 


while waiting in the dressing room be- 
tween the acts. 

The majority of singers and speakers 
should use silk or flannel underwear the 
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the entire year, especially if they are in: 
clined to suffer from rheumatism. Others 
think that underwear woven in combin- 
ation suits, extending from the neck, to 
the wrists and ankles, made of silk, gauze, 
merino, or lamb’s wool is the best hygienic 
underwear that can be worn. It is espe- 
cially advisable to protect the organs of 
secretion where damp and sudden climatic 
changes predominate. Regarding the 
covering of the neck, no singer should 
wear a collar that buttons above the level 
of the top of the sternum. The high col- 
lar of the dude, the high and tight collars 
frequently worn by ladies, area great hin- 
drance to singers and public speakers; 
their tendency is to constrict the throat 
and prevent free movement of the laryn- 
geal muscles, and produce conjestion of 
the larynx and vocal cords, tonsilitis, etc., 
and materially interfere with all the 
movements of respiration. 

Fourth. Diet. The two chief varieties 
of food necessary to maintain life, are the © 
nitrogenous and non-nitrogenous. The 
former is principally found in the meats, 
and the latter appr vegetables, 
starches, sugars, etc. Many vegetables 
and fruits contain nitrogen, such as apples, 
peas, white beans, etc., and for this reason 
vegetarians say we need eat no meats when 
all the nitrogen we need can be obtained 
from vegetables. Singers or speakers who 
do not take much exercise should eat meat 
sparingly, so as to prevent obesity. A 


. singer should have an interval of about 


three to four hours and a speaker two 
hours between a full meal and the time 
they wish to singor speak. Some singers 
or speakers become quite fatigued and 
tired out by the time they are half through 
with their evening’s exercises; in such 
cases some beef tea or meat extracts be- 
tween acts should be taken if possible; or 
what is still better, a raw egg seasoned 
with a few grains of salt and a few drops 
of vinegar swallowed whole fifteen or twen- 
ty minutes before using the voice, 18 a0 
excellent tonic. ‘This is exceedingly 
pleasant when the voice becomes dry from 
nervousness. Stimulants such as cham- 
e, whiskey, brandy and the malt 
iquors should be used very sparingly, for 
the reaction that follows their use 1s gener 
ally of such a character as to produces ea 
gestion of the vascular supply of 
pharynx, and more harm results 
their use than the good that is accom 
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plished. ‘¢ Mariani” wine, made from the 
cocoa leaf, has many vabuable testi- 
monials from eminent actors and singers, 
but it also should be used with extreme 
caution, for we all know its active and 
exhilarating principle is due to cocaine, 
and who wants to become its slave. Avoid 
all foods that favor flatulence and have a 
tendency to interfere with the respiratory 
movements. All nuts and condiments, 
peppers, pickles, curries, etc., which have 
a tendency to stimulate the vascular supply 
of the pharynx and larynx. At meals tea, 
coffee and cocoa, should be drunk accord- 
ing to the taste and digestion of the person 
using it. As arule they should be dis- 
carded. Numerous carbonated efferves- 
cing waters when pureare good. Kumyss 
is a very refreshing and stimulating 
drink. The light wines, such as Claret, 
Burgundy, and light Hungarian wines, 
after a hard day’s work are refreshing and 
recuperative, but total abstinence from 
alcoholic stimulants of any kind is the best 
advice I can give you. 

Fifth. Huercise. Speakers and singers 
should not neglect their walk in the open 
air foran hour or two every day. The 
exercise is frequently neglected for fear 
of catching cold, but by observing their 
manner of dress, exercising moderately, 
and not violently; is an essential which 
should never be forgotten. A want of 
sufficient daily exercise soon tends toward 





corpulency, and congestion of the various 
organs of the body is liable to be the 
result, and interfere materially with the 
movements of respiration. 


Sixth. Amusements. Swimming, 
shooting, skating, lawn tennis, fencing, 
etc., if practiced with moderation are all 
advantageous. Limit the extent of all 
amusements to the moment that fatigue 
begins; if extended to the stage of ex- 


. hanstion, evil results often follow. 


Habits. Cigarette smoking is a perni- 
cious habit, especially to singers and 
speakers. Tobacco in all its forms should 
be abstained from, principally on account 
of the inhalation of its fumes into the 
lungs, and its deleterious effects upon the 
heart, respiratory movements, and upon 
the pharyngeal and laryngeal mucous 
membrane in general. 


Kach of the main points of my subject 
might be dwelt upon far more extensively 
but having touched upon the more promi- 
nent ones, I ‘hope that some lasting and 
favorable impression has been made upon 
your minds, and that you all may in some 
manner do your part toward establishing 
a department for physical voice culture in 
our public schools and colleges, and by so 
doing, save many thousands of human 
lives from a premature grave, by the pre- 
vention of many of our most common 
laryngeal diseases. 





BRIGHT’S DISEASE.* 





JOHN M. BATTEN, M. D., Pirrssure. 





J. McK., aged 40. Amoulder. While 
putting up an iron fence, November 16, 
1885, sat on cold, damp ground, the fol- 
lowing evening was taken with chills, 
fever and backache. In a few days after- 
‘ward I was called in and found him with 
general anasarca and urine almost sup- 
eon Upon examination of the urine 

found it highly albuminous and his 
bowels constipated. I ordered him to 

® avery hot bath, wet cups to back 
and compound jalap powder in thirity 


| Stain deses three times a day. With this 


ment continued to suit the varied’ 
fons of the case, the patient re- 


: covered in about two weeks. 





fore Penna, State Medical Society, 1893. 





F. 8,, aged 6 years. Amale. In June, 
1886, suffered with an intractable albu- 
minuria and hematuria, following a mild 
attack of scarlet fever, which came near 
ending my little patient’s life. The 
anasarca had extended all over the body, 
so that he looked more like an alabaster 
statue than a human being. This condi- 
tion had developed notwithstanding I had 
about exhausted all remedies, internal 
and external, within my therapeutic 
knowledge, till I had lost all hope of my 
little patient’s recovery. In this dilemma 
I put my patient on small doses of muri- 
ate of pilocarpine, gr. rs, three times a 
day, when the anasarca and hematuria 
soon began rapidly to subside and my 
little patient recovered. 
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R. 8. E. A painter, a male, aged 21. 
Came into my office, on Sunday, January 
10; 1891, complaining of dizziness and 
imperfection in vision accompanied with 
great pain in the back, loss of appetite, 
and bowels constipated. He stated that 
he had been at an oculist’s in the month 
of May last, and that the oculist had 
ordered him to wear glasses. On this 


examination I could not make a satis- - 


factory diagnosis. I ordered him home 
and to bed and to take a dose of compound 
jalap powder. On the ‘following day I 
examined his urine which revealed albumin 
in it. I prescribed iodide of potash, a 
number of wet cups to back, and milk 
diet. On January 19, 1891, the highly 
albuminous urine became very bloody 
with great pain in the region of the right 
kidney, so great was the pain that I sus- 
pected a calculus in this kidney—[ordered 
wet cups applied over loins, and ergot 
combined with the iodide of potash. On 
February 7, 1891, the blood and albumin 
in the urine disappeared, sight became 
normal and patient recovered. 

This patient no doubt had had albu- 
minuria since May, when he was fitted for 
glasses. He gave no cause other than his 
business for his sickness. 

In albuminuria with anasarca following 
scarlet fever I have found the following 
medication successful in many cases. 


Submuriat Hydrargri............000. gr. iv 
BR Pulv. Jalapse...cc.cccccccccccccccccces 7 
Antimonii et Potassii Tartras........ gr 


M. ft. ye. in chart. diyidenda j. Sig.—To be given 
toa child five rsold. After the bowels have 
moved freely put the patient on 


Potassii Nitratis......0000+-sscssseseesess 3j 
R Tinct. Digitalis.........seesseccccccees f. 31 
AQUB..ccrecccese sovcsceccccccecccoers f. iuj 


oot Bek agree Pare ore os Sas 
ing to age and condition of the patient. A hot bath 
may ven daily to encourage diaphoresis. The 
patient should be kept in bed. 

M. B. A boy, 5 years old. Anasarca, 
convulsions and albuminuria following 
scarlet fever, patient very sick—I 
followed the above line ofmedication and 
my patient recovered. 

I have found that the tincture of the 
chloride of iron given in suitable doses to- 
gether with fresh sweet cider ad libitum 
in the convalescence of scarlet fever to be 
very useful remedies in preventing albu- 
minuria. Patientsshould not leave the bed 
too soon after an attack of scarlet fever. 

On Friday, October 24, 1890, R. S., 
ogee 11 years, female, came into my 
office with the assistance of her mother, 
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after having convalesced from a severe 
attack of typhoid fever. Her gait wag 
shuffling, with right shoulder depressed 
she complained of backache, colicky 
pains in bowels, loss of appetite, and in. 
ability to walk erect. t ordered her 
home to bed, dry cups to back and hot 
poultices to bowels. The following day I 
found albumin in her urine. I ordered 
her nitro-glycerin internally, milk diet, 


. dry cups repeated to the back and hot 


poultices continued to the bowels. Under 
this treatment she did not improve. 
November 1, 1890, I substituted iodide of 
potash in five grain doses for the nitro- 
glycerin and November 21, 1890, the 
urine became normal, the shoulder resumed 
its wonted position, the shuffling and 
uncertain gait disappeared, the appetite 
improved and patient recovered. . 

The cause of this girl’s sickness was 
obscure because of the difficulty of deter- 
mining as to whether the disease of the 
kidneys might not have been secondary 
to a disease of the spine which I first 
suspected. I finally concluded and cor- 
rectly too, that the drooping right shoul- 
der and shuffling gait were secondary to 
the disease of the kidneys. 


In 1872 I examined and prescribed for. 


a case of chronic albuminuria and anasarca 
in a man aged 50 years, addicted to alco- 
holism. I remember that my prognosis 
at first of the case was not very encour- 
aging, but to my utter surprise and entire 
satisfaction the patient recovered. My 
treatment at first was compound jalap 
powder, in suitable doses two or three 
times a day, till the anasarca was relieved, 
when I put him on ten grains of iodide of 
potash three times a day till he recovered. 
The rapidity with which he recovered 
under a specific treatment would point to 
a syphilitic taint which I have no doubt 
he had. 


On Friday, March 24, 1893, I was called - 


to see P. D., aged 37. Asaloon keeper— 
intemperate—occasionally got intoxicated 
and would remain so for a week—high 
liver. When I saw him he had been sick 
for about a month under the ‘care of & 
doctor, but continued to get worse till the 
urine was almost suppressed and highly 
albuminous—and there were anemia, a8- 
cites; general anasarca of the body, con- 
atipation, orthopnea great tension of 
heart’s action, and cough. I ordered the 
patient to take a hot bath, go to bed and 
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then commence to take thirty grains of 
compound jalap powder every eight hours. 
I continued the hot baths once every day 
and compound jalap powder as directed 
for about a week till ascites and anasarca 
disappeared. 

Then I put the patient on a table- 
spoonful of Basham’s mixture of iron with 
five drops of tincture of digitalis every 
eight hours, one drop of nitro-glycerin in 
nine drops of absolute rectified spirits of 
wine every eight hours, alternating with 
the Basham’s mixture, and also dry cups 
to back three times a week. The bowels 
to be kept open once or twice a day, with 
the compound jalap powder, and the 
patient to be kept on milk diet. The 
albumin not diminishing in his urine as 
rapidly as I had hoped it would do, and 
suspecting my patient might have had 
syphilis, although he positively denied ever 
having had that disease, on April 17, in 
addition to the other treatment I put him 
on ten grains of iodide of potash every 
eight hours, which iodinized him. After 
my patient had suffered with intense head- 
ache, swollen face, and eyelids, scanty 
urine, and hoarseness for three days, and 
after he had taken a drachm and a half of 
iodide of potash, I suspended all medica- 
tion for twenty-four hours and wet cupped 
my patient over the loins. At the end of 
this period I resumed the Basham’s mix- 
ture, tincture of digitalis and nitro-gly- 
cerin. The urine commenced to flow and 
my patient became more comfortable. 

Sunday, April 23. The urine for the 
first time since I saw patient is free of 
albumin and he passes about three pints 
of that fluid daily, his appetite is good, 
tongue clean, and says he feels well. The 
specific gravity of the urine is 1,000—the 
bowels move once or twice @ day by taking 
a wine glass full of Vichy water three 
times a day. 

The following day the patient was up 
and about the room and passed three pints 
of urine with ten (10) per cent of albumin 
init. He continued to be up and about 
his room and to pass the same amount of 
urine daily but the albumin in it ranged 
at different times from ten (10) to twenty 
(20) per cent. till Friday, May 12, 1893, 
When the urine became clear, straw col- 
ored, and free of albumin. Specific grav- 
ity 1,010. The same treatment has been 
continued. I think now my patient has 
fully recovered and he will be allowed to 
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go out during favorable weather. The 
same diet will be continued for some time. 

I wish to emphasize what appears to me 
to be a fact, that is that there are certain 
pathological conditions or structural 
changes in chronic albuminuria which 
should not be overlooked in making a 
prognosis of the case. It is a well known 
fact that a part of one kidney or a part of 
both kidneys may be diseased, whilst the 
healthy parts of one or both kidneys may 
perform the necessary functions of those 
organs. Again only one kidney may be 
affected whilst the healthy kidney will 
perform the functions necessary for both. 
In the examination of the urine of such 
cases albumin and casts may be presented 
and the physician learning these facts by 


testing the urine will be apt to give an 


unfavorable prognosis. In the case where 
only parts of one kidney or part of both 
kidneys are diseased, the prognosis would 
be favorable according to the extent of the 
kidney or kidneys involved. 

We should carefully inform ourselves as 
to what may have been the cause of the kid- 
ney disease. Whether acquired or heredi- 
tary? Ifacquired,the causes of the disease 
should be searched after and if possible 
eliminated. If sedentary in his habits he 
should take more exercise. If intemperate 
in alcoholic beverages he should abstain 
from drinking them. If he is syphilitic 
specific treatment should be inaugurated. 
When the cause is hereditary there are 
many irregularities in the constitution 
that are worthy of study and thought,and 
there are many conditions arising in the 
course of the disease that may be amelior- 
ated by hygiene, diet, climate and drugs. 

Nitrate of amyl and nitro-glycerin relax 
and dilate the whole arterial and capillary 
system. Iodide of potash makes the 
heart’s action more regular. Digitalis 
increases the force of the heart’s action, 
but at the same time contracts the 
arterioles. Aconite and veratrum viride 
make the heart’s action slower and more 
feeble. Convallaria makes the heart’s 
action slower and stronger. Hydrate of 
chloral dilates the arterioles. The volume 
of blood can be diminished by blood-let- 
ting, and by eliminating the plasma of 
the blood indirectly by sweating, purging 
and diuresis. Now, no doubt, we can 

ive relief to a patient suffering with 
right’s disease by judiciously prescribin 
the above remedies suitable to the varie 
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conditions which may arise in the course 
of the disease. 

If upon examination of the urine 
we find albumin, we may _ give 
nitro-glycerin. If there has been a 
previous history of syphilis, iodide 
of potash should be prescribed in large 
doses three times a day well diluted in 
water, or mercury may be given in small 
repeated doses, or the iodide of potash 
and mercury may be conbined. If the 
bowels are constipated, we may give the 
compound jalap powder in suitable doses 
to keep them snfficiently open and soluble 
to accomplish what may be indicated in 
the case. If ascites or anasarea has made 
its appearance accompanied with pain in 
the back, we should put our patient to bed, 
apply wet cups to back, order a hot bath 
to be taken every day by the patient and 
give nitro-glycerin, iodide of potash or 
compound jalap powder as may be indi- 
cated by the condition of the patient. 

If there are indigestion and nausea of 
the stomach we should direct our remedies 
to that organ by giving vegetable bitters, 
diluted muriatic acid, diluted sulphuric 
acid or alkalies. 

If there is irregularity in the heart’s 
action, we should direct our remedies to 
that organ, if irregular, iodide of potash 
with small doses of opium. If the heart’s 
action is increased and strong, aconite or 
veratrum viride may be given. If weak, 
digitalis. Ifthe volume of the blood is 
too great, we should give cathartics, 
diuretics and diaphoretics. In the earlier 
stages of dyspnea, iodide of potash in five 
grain doses combined with small doses of 
opium may effect a relief. In severe 
attacks of dyspnea dry cups to the chest 
and the inhalation of oxygen may be bene- 
ficial. In the worst cases of dyspnea it 
may be justifiable to keep the patient 
under the influence of an anesthetic. If 
there are convulsions opium may be 
resorted to; the old doctrine that opium is 
a very dangerous remedy in Bright’s dis- 
ease of the kidneys is true, yet it is equally 
true that it is a very useful remedy. If 
the patient is anemic we should give large 
doses of tincture of the chloride of iron 
and oxygen. In certain conditions one of 
the natural mineral waters such, as Carls- 
bad water, may be given. 

In the later development of the disease 
we have restlessness, sleeplessness, head- 
ache, twitching of the muscles of the face, 
nausea, vomiting, delirium, convulsions 
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and coma. To relieve these varied con- 
ditions we may resort to opium, hydrate of 
chloral, nitrate of amyl, convallaria, digi- 
talis, caffein, blood-letting, sweating and 
cathartics. ' 

The diet in the management of a case of 
Bright’s disease of the kidneys is a very 
important feature. It would seem that 
nitrogenous ingesta in great part undergo 
metamorphoses and yielding their nitrogen 
to be carried off in combination witha 
portion of other elements under the form 
of urinary products of a non-nitrogenons 
diet or one approximating it, in the proper 
food in this disease notwithstanding Dr. 
Ephraim Cutter claims that he has seen a 
full fledged case of Bright’s disease of the 
kidneys restored to health by absolute beef 
diet in six or more months. 


Rumination in Man and its Relation 
to the Act of Vomiting.* 


Dr. Singer, Vienna, says : The observa- 
tions upon four ruminants resulted in 
the following conclusions: 

Rumination is the expression of a nerv- 
ous constitution. The further cause of 
the act isa relative insufficiency of the 
cardiac orifice of the stomach, which often 
opens at a time when a certain amount is 
contained in the organ. The mechanism 
of the act consists in aspiration of the 
contents of the stomach, in the presence 
of a relaxed cardia and a decrease of air 
in the thorax, which is produced by the 
act of inspiration, filling the thorax and 
at the same time closing the glottis; 
rumination can be repressed by expiration. 

Physiologically and clinically this 
should be regarded as separate and dis 
tinct from the ordinary act of vomiting. 
The gastric function isinconstant and only 
of passing importance; the anomalous 
secretions of the stomach are due to 
neurotic conditions and require, therapeu- 
tically, only symptomatic treatment, while 
the cause of the neurosis is receiving the 
proper attention. 


Peachblow.— 


INTERESTING. —Mres. ‘ 
‘¢Who is that dreadful man my daughter 1s 


talking to ?” 
Mren Seteway (angrily).—‘‘ Why, 
is my son!” : . 
Mrs. Peachblow (in confusion).—‘‘ Ob, 
I beg a.thousand pardons. I thonght it 
was your husband.” —Truth. 


* Abstracted for Tae MeptcaL anv SuraicaL Rs- 
PORTER by Marie B. Werner. 
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EDITORIAL. 


THE USE AND ABUSE OF PUBLIC AND PRIVATE CHARITIES. 





No one of our great sisterhood of States 
has a prouder record for its charities, 
state and private, than has Pennsylvania. 
Everywhere are those enterprises of 
private and public benevolence which 
reflect the broad humanity of her citizen- 
ship. Such is the culture, the humane im- 
pulses, the local and state pride of her 
best citizens, that if asked ‘*What consti- 
tutes the ‘chief glory of your common- 
wealth?” they would pass by architectural 
Monuments, the great hives of indus- 
try, the institutions that hold the hard 
earned treasure of struggling busy thou- 
sands and would point to the educational 
and benevolent institutions—those train- 


ing minds to build the destinies of states, * 


and those relieving suffering, supplying 
the needy and ministering’ to the wants 
of the unfortunate—which proclaim the 
Conscience and heart of her communities 
and Commonwealth. 
In these public and private charities th 

People have a profound interest and pride. 
We would neither directly nor by impli- 





cation charge the management of the 
affairs of charitable or educational in- 
stitutions—those enjoying the bounty of 
the State or the benevolence of private 
individuals, as tainted with any suspicion 
of . dishonesty. We prefer to discern 
the good rather than the evil. Fortu- 
nately the management of these instita- 
tions is, as a rule, put or taken into the 
hands of men of high character, men 
whose social standing, public spirit and 
known integrity are strong guarantees 
of the faithful and honest discharge of duty. 

Yet in connection with this manage- 
ment, economic and other, there are 
questions deserving of thoughtful con- 
sideration. The weaknesses and selfish- 
ness of human nature are to be taken into 
account, for those directing the affairs of 
these institutions are hnman-—very human. 
The institutions are for a common benefit 
—they are of the people, and in them is 
the people’s treasure, given with gladness, 
but with the desire for its security, its wise 
and unselfish use. To divert a penny 
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from its legitimate or intended channel 
is a moral crime. 

Over few of the very many institutions 
to which the State extends its liberal 
gifts from the treasure of the people, 
is there any state censorship, There is 
no auditing of accounts, no public state- 
ment by which the people are informed 
as to what purpose their money has been 
applied. The men, usually a small coterie, 
administering the affairs of these institu- 
tions hold a fiduciary relation to the State 
and community. Yet they are in no man- 
ner required to render an account to the 
State or to any other authority. As these 
institutions grow in size, needs and 
demands, the question will grow to. be 
one of some importance, and should now 


be one of sober consideration as to whether 


there should not be some supervision 
over and above the local management; an 
authority to inquire into the wisdom, 
economy and methods of administration; 
an authority through which the people 
could be informed as to what was done 
with the money they had generously con- 
tributed from their earnings—whether it 
was all put in ‘brick and mortar,” 
expended in pensioning a derelict of 
some old family, or devoted to the 
specific educational or humane purpose 
for which it was intended. Only those 
whose conduct is open to suspicion 
would object to having their work pass 
under the severest scrutiny. The au- 
thorities and the institutions them- 
selves would gain prestige by present- 
ing to the people of a clean bill of 
particulars. The life, prosperity and 
extent of usefulness of all institutions lie in 
the confidence of the people—it is the 
basis of their support. 

It would be difficult to reason down the 
suspicion that much of both public and 
private charity is turned to selfish private 
advantage. No hard labor, mental or 
physical, is in greater demand, none is 
more keenly scrutinized and unsparingly 
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criticised, none deserves higher reward 
and none receives less renumeration than 
the labor of the honorable practicing phy- 
sician. TJnfortunately in daily life honor 
and honesty are terms of relative value, 
and there is a very strong temptation for 
a doctor to apply to ‘professional services” 
what spare cash a patient may have,and 
then to lodge and board the patient while 
under treatment, at some institution sus- 
tained by public or private charity. Known 
instances of such practice have done much 
to discourage in benevolent work some of 
the most charitable men of the community. 
No charity, public or private, can live and 
meet the ends of its organization when its 
blood is sucked and its means turned from 
the appointed use. 

In all great cities there are institu- 
tions built by generous individual chari- 
ties. After a generation, sometimes 
not so long, the inspiration of. the 
founder passes out of the policy of the 
management and the world is impressed 
with the idea that the managers are 
the owners.and that the institution repre- 
sents their personal benevolence, and too 
often, there is very hearty feeding upon 
the treasure by some officials—always, 
in sooth, charged up to ‘‘service ren- 
dered,” ‘‘ service as Secretary and Treas- 
urer,” ‘‘ supplies,” ‘‘ repairs,” etc. These 
institutions are the legacies of the public; 
the people have a title and interest in 
them, for they are trusts in the use and 
abuse of which concern the community. 
It would be wise to keep the public in- 
formed of the methods and details in ad- 
ministering these trusts. Whatever in- 


convenience it might occasion the mana- 


gers, it would teach the people the differ- 
ence between genuine and ‘ professional” 
philanthropy, would show the relations 
between the giver, the}‘‘sieve” and the 


veceiver, and, perhaps, enable the dis- 


covery of some ‘value received ” for 
‘‘gervices rendered” and charged for. 
We have many noble charities under 
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church management, a management gen- 
erally broad in its humanities, wise and 
economical. All the details of such man- 


agement pass under an examination as . 


scrupulous as that of the affairs of 


banking institutions. The strong light 
of honest investigation honors fidelity 
and intelligence of good management. 

Of a truth, “‘ charity suffereth long and 
is kind.” 





TRANSLATIONS. 





CONTRIBUTIONS TO THE STUDY OF EXOPHTHALMIC GOITRE.* 





Prof. Miller, Marbourg, the author, 
gives a description of five cases which he 
was enabled to study carefully; four of 
these were acute and one chronic in their 
course. Of the four acute cases he was 
enabled to study three post mortem; in 
two the brain, spinal cord and sympathe- 
tic ganglia were carefully examined; the 
fifth or chronic case, which ended fatally, 
‘after a time, was also examined post mor- 
tem. 

The vagus nerve received careful atten- 
tion. Three cases studied under the 
microscope proved the sympathetic intact; 
the vagus showed in one place a marked 
degeneration. In all cases changes, such 
as scattered hemorrhages, were found in 
the medulla and the rhomboid fossa of 
the fourth ventricle; these were particu- 
larly numerous in the region of the 
nucleus of the vagus nerve. The author, 
however, places but little stress upon 
these changes. 

The clinical picture differed but slightly 
between the acute and chronic cases. The 
symptoms of this form of disease have 
been frequently described in various 

ks, which are also given in these cases 
by the author, to which he adds, however, 
anumber of other symptoms. Abnormal 
sense of heat, profuse sweats, some slight 
and passing temperature changes, tremor 
-Of the hands, rapid emaciation with great 
weakness, while there appeared upon the 
skin abnormal pigmentation, change of 
Voice, vomiting and diarrhea; the last 
two, occasional symptoms. The patient 


suffered from a constant restlessness and 
: excitement : 





; Abetracted from Deutches Archiv. fur Klinische Med. 
» hft. 4 and 5, and Translated for Tae MEDICAL 


4nd Surctcat Reporter by Marie B. Werner, M. D. 


In studying all these symptoms the 
author concludes that the cause of this 
disease is not found in one or other portion 
of the nervous system, but that the brain 
is undoubtedly also a centre of the af- 
fection. 

Miller concludes that, without doubt, 
the etiology of this disease can be sought 
for as aresult of fright or deep distress. 
In case I. the symptoms followed im- 
mediately after a severe fright and 
ended in the most acute form. In case 
V. the attack was preceded by deep dis- 
tress and care, the patient having been 
made homeless owing to an illegitimate 
new born infant. ‘One can scarcely 
understand that the psychical influences 
should have such a direct action upon 
the thyroid gland, and the only 
explanation is that the production of this 
disease is governed by two factors; first, 
the anomalous function of the thyroid 
gland; second, a hereditary neuropathic 
tendency, or that produced by shock or 
distress. It is quite probable that neither 
of these two factors alone would produce 
the disease,—only when they have com- 
bined can this occur. The author is ex- 
tremely anxious to hear the experiences of 
others, principally that of surgeons. 


Etiology of Acute Articular Rheuma- 
3 tism.* 


Prof. Sahli, Berne, begins this 
article by stating that acute articular 
rheumatism is probably an _ infect- 
ious disease, and mentions Huter as the 
first who called attention to this fact, pre- 
senting some points for this statement. 
He calls attention to the acute rise in 
temperature. which is usually an attribute 
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to infectious diseases, and also to the local 
affection of the joints, in which the resem- 
blance to septic or pyemic joint affections 
make the differential diagnosis most diffi- 
cult. In addition to this he considers 
the relations between articular rheuma- 
tism with endocarditis and the affections of 
serous membranes, often present, a resem- 
blance to pyemia. The resemblance be- 
comes still more complete in comparing the 
case bacteriologically. The granulations 
on the endocardium, so often present in 
acute articular rheumatism as well as in 
pyemic endocarditis, will show the 
presence of similar. micréorganisms. 

In addition to this the author reports a 
case of typical acute articular rheumatism 
which was complicated by endo- and peri- 
carditis and pleuritic exudations. The 
history of the case, fully given, reports 
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the result of a careful pathological exam. 
ination, which showed the presence of 
staphylococcus pyogenes citreus in the 
blood of the left heart, in the swollen 
bronchial glands and in the various ex- 


and pleuritic 


udations of the pericardial 
cavities. 

The author concludes his remarks by 
stating that the bacteriological investiga. 
tion of the reported case, proves that the 
so-called complications of articular rheu- 
matism (endocarditis, pericarditis and 
pleuritis) belong etiologically to the dis- 
ease in question and therefore cannot be re- 
garded as complications but, as localiza- 
tidns; and further states that in a number 
of other cases of acute articular rheuma- 
tism a study of the blood and the secre- 
tions of the diseased joints proved the 
presence of staphylococci. 





*FATTY DEGENERATION OF THE HEART. 





The author, Dr. Krehl, Jena, has given 
much time in studying the various degrees 
of fatty degeneration of the heart muscle. 
The only method which gives satisfactory 
results regarding this question, is the 
chemical. In order to study this carefully 
Dr. Krehl took the heart from a corpse 
10 to 16 hours after death, cut from it 
certain portions which were necessary for 
his study, since the heart contains varying 
quantities of interstitial fat from 80 to 120 
grains in the muscle. This is done by 
extracting the water from the muscle, 
then drying and pulverizing the same,and 
lastly making an extract with ether by 
which he found that he was able to divide 
it into lecithin and fat. Previous experi- 
ments had satisfied the author that, con- 


trary to former theories, the high tempera- - 


ture necessary for drying did not destroy 
lecithin in any appreciable quantities. 
The percentage of water contained in a 
healthy heart amounts to about 79.5 per 
cent. In pathological conditions it is 
usually increased more or less; the increase 
is greater in cases of tuberculosis than 
in phosphorous poisoning or in per- 
nicious anemia. The quantity de- 
creases in a direct ratio in cases of carci- 





* Abstracted fromDeutches Archiv. fur KliniecheMed. 
Bd. 51, hft, 4.and 5, and Translated for Taz Mepicat 
AND SureicaL Reporter by Marie B. Werner, M. D. 


noma, sarcoma, valvular disease, chronic 


nephritis and chronic myocarditis. 

The substances of the normal heart, 
soluble in ether vary between 8.3 per cent, 
to 13.4 per cent., while lecithin fluctuates 
between 4.2 per cent. to 4.6 per cent. 
The causes of these variations in the 
normal heart are unknown. In disease 
the amount of lecithin varies greatly; the 
cause of this is also unknown, but the 
author feels certain that it is not due to 
the changes in nutrition nor to the presence 
of fever. 

The proportion of fat varies in different 
diseases; it is increased in poisoning by 

hosphorus(to double the normal amount), 
in isolated cases of pernicious anemia and 
tuberculosis. No increase is shown m 
the chronic cases of myo- or endocarditis. 

The cause of fatty degeneration is not 
to be sought in the decrease of oxygen 
or in the increase of temperature, nor 10 
the presence of local inflammatory heart 
disease. The author is inclined to accept 
the hypothesis that the. changes in meta- 
bolism which lead to fatty degeneration, 
are due to the circulation of pol 
sonous materials in the blood which 
are at present not fully understood. 
The author has studied and illustrated 
this subject carefully and presents a num- 
ber of tables to explain his line of thought 
to the interested student. 
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ABSTRACTS. 





THE EARLIEST MEN. 





At the recent meeting of the American 
Association for Advancement of Science, 
rofound interest was awakened by Dr. 
aniel G. Brinton’s address on ‘‘ The 
Earliest Men.” How did they come into 
existence? By special creation. Every- 
thing is special. The whole species is 
made up of special individuals; and their 
evolution is multiform. Scientific men 
are agreed that the human race did in 
some way arise from some inferior animal 
form—not necessarily monkeys. The 
transition may not have been gradual, but 
abrupt—evolution per saltum. We do 
not find the “‘ missing link;” itis still 
missing ; it may be forever missing. There 
are different opinions as to how many early 
men there were. There may have been 
several distinct centers, but science as 
well as orthodoxy points toward the con- 
clusion that all men originated from one 
rimal pair living in one definite place. 
en did these early men appear? A 
perplexing question. We used to be told 
that it was 6,000 years ago; but we now 
know that there were at that time thou- 
sands of men living in Europe, Asia, Africa 
and America. It may be that we have 
misunderstood tne Biblical record, or 
that it may have concerned a single branch 
of the race. It is certain, however, that 
man appeared late in the geological his- 
tory of the globe. Human remains have 
been found in half adozen places in the 
world under circumstances that seem to 
show that man lived in the Tertiary age, 
but the proof really seems meager. Did 
man appear during the great Ice Age? 
The testimony from ancient caverns whose 
mouths had been sealed by drift, and 
whose contents lay hidden under stalag- 
mitic floors, as well as that gathered from 
stratified gravels and other sources, proves 
that man probably did inhabit the globe 
during or even before the Ice Age. The 
date of that age is not exactly fixed, but 
Was probably about 50,000 years ago, 
although some men of science have as- 


et less and others a greater period 
is, 


Where did the earliest men make their 


home? Manifestly there were certain 


eonditions requisite. Man requires food 
and generally some kind of clothing. We 
many reason byexclusion. ‘The first men 
did not inhabit an island, for they could 
never have got off. They did not live 
where it was very cold, because they 
would have perished. The greater por- 
tion of the northern hemisphere was 
under water at the time of their advent, 
hence that is ruled out. They could not 
have lived in Australia nor in Southern 
Africa on account of climatic conditions 
and for other reasons. In short, we 
find them limited by conditions to the area 
between the Himalayan Mountains and 
Spain. Practically the oldest remains yet 
found have been discovered in the most 
densely inhabited regions of Europe. 
The sacred record treats of a particular 
line of human beings. The fable of the 
lost Atlantis and the theory of Haeckel 
as to the submerged Lemurien are not 
tenable. Eurasia was certainly man’s 
original birthplace. 

hat did the early men look like? 
Were they altogether rude? Did they 
creep on all fours or walk erect? The 
most expert anatomists have decided, 
after examining the ancient bones that 
have been exhumed, that there is no more 
difference between ourselves and those 
early men than there is between ourselves 
now. They were doubtless sturdier. 
They did not trouble themselves as much 
about dress as we do. They had reddish 
hair and probably a ruddy complexion, 
with blue or gray eyes. Their skulls 
were about as good as ours, except the 
famous one of Neanderthal, for which we 
have less respect than we used to have. 
In aword, they were men, They knew 
how to make a fire. Even the very oldest 
of all men knew that wonderful art. 
They also knew how to make tools from 
stone, wood and horn. They werecon- 
versant with a variety of instruments and 
tools. They had weapons with which they 
killed huge animals. They knew about 
boats. They had dwellings. They were 
socially inclined and lived in communities. 
They were brave aud had wars. They en- 
dured hardships. They had good hearts 
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and loved one another. We have positive 
proof that they took care of the aged and 
nursed the invalids among them. They 
had some kind of language and knew some- 
thing of music. We cannot positively 
say that the very earliest men worshiped, 
but if they did so, their worship was 
spiritual. They had do idols. They had 
some sense of beauty. They decorated 
shells. They carved the horns’ of rein- 
deer and tusks of mammoths. Those 
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first men could travel rapidly. They en- 
countered no very dangerous enemies, 
We can easily see how there came to be 
varieties among them, for more changes 
are now going on than ever before. All 
shades, from black to blond, are easily 
explained. We may safely conclude that 
the early men were essentially human and 
very much like ourselves, with hearts and 
brains, hopes and fears, woes and aspira- 
tions like our own.—Scientific American. 





MEDICAL EDUCATION IN THE UNITED STATES.* 





J. COLLINS WARREN, M. D.t 





The rising generation of teachers were 
not content with the antiquated methods 
of a previous century; they had learned 
of a new order of things in the centers 
of medical learning in Europe. As the 
old generation of teachers went out and a 
new one came in, the modern ways of 
teaching grew into a substantial system 
which had come to stay. Harvard adopted 
the graded course of three years’ study, 
but she did also far more than that—and 
in this respect she stands in advance of 
almost every other school in the country 
—she lengthened her course to nine 
months, so that her two terms correspond 
with those of the other departments of 
the university and represent a full year’s 
work. 

I will not undertake to record the 
history of the reform in medical educa- 
tion since that time; it is familiar to 
most of you. The example which has 
been set to the rest of the country by the 
University of Pennsylvania and by the 
College of Physicians and Surgeons of 
New York is too well known for me to 
repeat them here. 


While criticising, as I have done, the 
work of a previous generation, I ought to 
remind you that our forefathers accom- 
plished what they did only by individual 
efforts. There were no governments, and 
as a rule no liberal benefactors to back 
them in their undertakings. Their schools 
had to be conducted on business principles, 





*An address delivered before the Section on Ped- 
agogy of the Pan-American Medical Congress. 

TProfessor of Surgery in Harvard University. 
President of the Section. 


with a keen eye to the practical success of 
their venture. During the past twenty 
years, it is true, a number of State 
universities have been established. In 
the University of Michigan, and possibly . 
in one or two other State universities, the 
medical professorships like those of other 
departments, are sustained by the income 


from the general endowment, independent 
of fees derived from medical students; 
but, as a rule, the success of the school 
has depended upon the patronage which 
ithasreceived. It may be justly said, there- 
fore, that the whole system of medical 
education in this country is the spontane- 
ous outgrowth of the work of the medical 
profession, and that it is due to their 
public spirit and disinterestedness that 80 
important a department in the educational 
development of a great nation has been 
brought to its present state of excllence. 

The good work has, however, but just 
begun. The reform of medical education 
is still in its infancy. If we are to be- 
lieve all the glowing announcements 
which we read in the annual catalogues 
of the various schools, we might be lulled _ 
into a sense of calm security for the future; 
but, unfortunately, the actual practice of 
many, I might say a majority, of the 
schools does not come up to the ideals 
which are here set forth. 

The essential points in the new scheme 
of education have been well stated by 
out President, Dr. Pepper. 

1. The establishment of a preparatory 
examination. ; 

2, The lengthening of the period of 
study to at least three full years. 
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3, The careful grading of courses. 

4, The introduction of ample clinical 
and laboratory instruction. 

5. The establishment of fixed salaries 
for the teachers. 

In a general way we may obtain some 
notion of the improvement which has 
been made by a study of the report of 
Illinois State Board of Health for 1891. 
According to this report there are now 
148 medical schools of all kinds in the 
United States and Canada. The number 
of those requiring certain educational 

qualifications for matriculation is 129. 

‘ The number of schools requiring at- 
tendance on three or more courses of 
lectures was, in 1882, twenty-two. In 
1891 the number was eighty-five. 

There has been also a gradual increase 
in the duration of the lecture terms from 
an average of 23.5 weeks in 1882-83 to 
26.3 weeks in 1890-91. In 1882-83 there 
were eight colleges that had but sixteen 
weeks; the number of colleges having 
terms of six months or more is now 111. 
The number of colleges which have 
graduated students at the end of the 
second course of lectures the present year 
is less than 10 per cent. of the whole 
number of schools in the country. 

There are now in the United States 
thirty-two examining and licensing bodies 
that do not give instruction. Although 
the work of these licensing boards is far from 
uniform, a great deal has been accom- 
plished by them. There are at the present 
time fifteen States with Practice acts that 
require an examination of all persons 
desiring to practice medicine in the 
respective commonwealths. These States 
include nearly 50 per cent. of the entire 
population. In many States the whole 
complexion of the medical practice has 

n changed by the clarifying influences 
ofthese bodies. The reports on medical edu- 


cation by the Illinois board, I do not hesi-, 


tate to say, have exerted a more powerful 
influence on the movement in education 
than any other publication which our 
medical literature has produced. 

The effects of these Medical Practice 
acts which establish 8 minimum of time 
spent at medical lectures and provide an 
examination for those who wish to become 
Practitioners, are shown in the statistics 
which have just been given. At the 
Present time State examinations are re- 
quired in Minnesota, North Dakota, Mon- 
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tana, Washington, North Carolina, Ala- 
bama, Florida, Virginia, New Jersey, 
New York, Nebraska, Maryland and 


Utah. 


Millard, who has had experience in 
framing the act of Minnesota, believes 
that it would be an improvement upon 
the Medical Practice acts at present in 
existence, to separate the two functions 
of the board, the licensing power and the 
educational supervision. He thinks that 
the best interests of the public will be ob- 
served by assigning the duties of the 
State licensing power to the various State 
Boards of Health. The regulation of all 
forms of education should, on the other 
hand, be vested in a central power con- 
sisting of a single board, to be known as a 
State Burean of Education, with power to 
regulate all educational institutions 
granting degrees, together with the power 
of granting charters and revoking the 
same; particularly should this apply to all 
institutions wishing to afford the com- 
munity any of the various forms of higher 
or special education. 


Having thus sketched the progress of 
medical education up to the present time, 
let us now glance at some features of the 
present system in which it is desirable 
that further improvement should be 
made. 

The importance of a preliminary train- 
ing for the study of medicine is a problem 
which has occupied the attention of our 
most prominent teachers. That the med- 
ical student should have received a fair 
amount of education goes without saying. 
The importance of a proper preliminary 
education, is thus forcibly stated by that 
most experienced of German teachers, 
Professor Billroth. He says in reply to 
the objection to a preliminary study of 
the natural sciences as a basis of a medical 
education : 


‘‘The educated of all nations should 
not fail to encourage to their utmost, 
knowledge and study—in all countries and 
stations of life they should not fail to 
maintain the standard which they have 
set up, both for themselves and others; 
they should not fail to support the govern- 
ment in all efforts directed toward this 
end. 

‘‘ The physician, the lawyer, the school 
teacher and the clergyman form the 
nucleus of culture in the community; 
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they are, especially in the country or 
small town, the representatives of the 
educated element of society. The people 
seek their advice in time of need, and 
they are their sole source of knowledge in 
many things. 

‘* To neglect the education of such per- 
sons, to lower their mental and scientific 
standard, to bring them up so that they 
know no better education than the trades- 
man, the tailor and the cobbler, would be, 
in my opinion, the suppression of the 
educational development of a nation and 
is a policy both corruptible and immoral 
in principle, as it would inevitably ruin a 
nation and bring it prematurely to that 
point of decadence where it would become 
the prey of others.” 

The importance of these views is fully 
appreciated in Germany, where the pro- 
fessional schools are integral parts of the 
university, and entrance to the profes- 
sional schools depends upon the previous 
completion of the course in philosophy, a 
course which corresponds to that of our 
academic degree. 

In Dr. Holmes’ suggestive article on 
this subject it is shown that while the in- 
crease in the total number of medical stu- 
dents has been very great during the last 
decade, the increase in the number of 
“‘college men” who have entered the 
profession has: been very slight, and in 
some of the more prominent schools the 
haggard has even slightly diminished. 

he anthor says: ‘‘It can not then be 
doubted that relatively a smaller number 
of medical students have a bachelor’s de- 
gree than in 1880, though the education 
of the average medical student is superior 
to the average medical student ten years 
ago.” Although the proportion of medi- 
cal students to students of law and divin- 
ity is greater in the United States, the 
relative proportion has diminished in the 
last ten years, whereas in Germany in the 

same period, a period during which medi- 
cine has becomé more of a science and 
the domain of surgery has increased un- 
der antiseptic methods, the proportion of 
medical students to the students of other 
professions has greatly increased. The 
réason for this variation in the proportion 
of students in the two countries is ex- 
plained by the imperfection of our system 
of education. Educators have not had 
proper control and medicine has not been 
placed upon that dignified scientific basis 
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which it enjoys in Germany. Dr. Holme 
complains that the medical department js 
neglected by every university in the 
United States. ‘‘ It is farmed out or left 
to shift for itself.” 

Harvard has recently made an attempt 
to overcome the difficulty by a modifica 
tion of the academic course. As Welch 
points out in an article on this subject. 
If a young man choose the medical pro- 
fession he should devote at least four 
years to medical studies, including 
the preliminary sciences. If he supple- 
ments this with a year in a hospital and a 
year or two in study abroad, and all this 
work has been preceded by a college 
academic course, he would not be able to 
enter upon the practice of his professidn 
much before the age of thirty. 

Dr..H. P. Bowditch, dean of the Medi- 
cal Faculty of Harvard, has strongly ad- 
vocated a change which would overcome 
this difficulty. The average age of stu- 
dents who enter the Harvard academic 
department, as President Eliot has shown, 
has been gradually rising during the 
whole of this century until it has reached 
nearly nineteen years. The student who 
enters the medical school therefore finds 
himself just beginning the preparation of 
the real work of his life at an age when 
many of his contemporaries are already 
engaged in the productive work of their 
professions. In Germany the best class 
of students begin their professional 
studies at a little earlier age than that at 
which our young men enter Harvard 
College. As the course of study leading 
to the degree of doctor of medicine lasts 
five years, it follows that the German 
physician is ready to begin practice before 
he is 234 years old. 


The average age of matriculants at Ox- 


ford is 18 years, and itis perfectly possi 


ble for an Oxford student desiring to 


study medicine to begin his purely pro- 
fessional studies before the end of his 
second year of college life. The dean 
writes me upon this subject as follows: 
‘‘There are many students in our 
school who have had one or ys years of 
college life either as special or re; 
re i and these have entered the 
medical school because they have felt the 
necessity of getting started in their life 
work. These men would have been g 
to take the A. B. degree if it could 
have been procured in a shorter time, but 
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they consider it too dearly purchased when 
it involves so much delay in beginning 
their professional life.” 


It seemed, therefore, reasonable to the ~ 


medical faculty of Harvard to make the 
following proposition, namely, that the 
academic council should consider the ex- 
pediency of granting the degree of A. B. 
to all undergraduates who should subse- 
quently take the longest course of study 
offered at the professional school after 
three years’ attendance in the academic 
department—the professional degree 
and that of A.B. to be given simul- 
taneously at the end of the professional 
course. One of the medical studies at 
least can be obtained in the usual college 
curriculum, and general chemistry is 
frequently ‘‘anticipated” by students who 
enter the medical school. It is hoped, 
indeed, that this course will soon become 
one of the ‘‘priliminary studies” to medi- 
cine. It would be a short step to place 
one or two more of the scientific medical 
studies on the list of academic electives, 
and a whole year.could be thus anticipated. 
The relations of professional schools to 
the university are not appreciated 
in the same light that they are in Ger- 
many, and the proposition of the medical 
faculty after much discussion was finally 
declined. The advantages of a more 
intimate relation between the medical 
school and the university are clearly set 
forth by Welch in the article referred to. 
The duplication of laboratories is thus 
avoided, and men of different: branches of 
sciences are brought more intimately to- 
gether. The important departments of 
botany, zodlogy, and comparative anotomy 
cannot fail to have an elevating influence 
upon the work done in a medical school. 
How much more rapidly might not origi- 
nal investigation progress when different 
branches of science work in a common 
cause. It is here that the great strength 
of German science and progress takes its 
origin. 

A movement in the same direction is 
the establishment in our colleges and 
scientific schools of courses of tuition, 
intended specially for the benefit of those 
who intend ultimately to study medicine. 

uch a course has been planned by Prof. 

er in the Scientific School of Harvard, 
anda similar course is offered by the In- 
stitute of Technology. 


Professor Shaler’s course preparatory to 
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medicine consists of two years. In the 
first year we find physics, zodlogy, botany, 
general chemistry, rhetoric and elemen- 
tary French or German, and freehand 
drawning among the studies required. 


In the second year there if botany, 
zoology, comparative anatomy, geology, 
comparative osteology, physics, qualita- 
tive analysis and themes. 


It is certainly to be hoped that the 
medical teachers of the United States will 
not remain content with the very elemen- 
tary examinations which are now deman- 
ded for those students who have not re- 
ceived a college education. 


The advantage of a previous college 
training is shown in some statistics given 
by Billings of examinations conducted 
by the examining boards of the army and 
navy. Of those candidates who had a 
college degree 34 per cent. were success- 
ful, and of those who had no such degree 
28.9 per cent. succeeded. It is interesting 
in this connection to note that taking the 
medical schools of Harvard, Yale, the 
College of Physicians and Bellevue Hos- 
pital of New York, the University of 
Pennsylvania, and the University of Vir- 
ginia together, 46.1 per cent. succeeded, 
while for all the rest of the schools ina 
body 22.3 per cent. succeeded. 


Another subject which is receiving more 
and more attention yearly is that of clin- 
ical instruction. The weakness of this 
feature of medical education was one of 
the glaring faults of the old system, and 
arose out of the fact that hospitals were 
far less numerous than they are at the 
present time, and that, from the necessi- 
ties of the situation, the independent 
origin of the medical school became a 
custom which has continued almost unim- 
paired to the present day. 


In Boston the medical school flourished 
for nearly one-third of a century before | 
its teachers realized the importance of this 
problem. A circular was then issued in 
1810, in which the statement was made 
that ‘‘a hospital was an institution ab- 
solutely essential to a medical school.” 
Would that all teachers of that time had 
realized sufficiently that fact and had edu- 
cated the public to recognize the necessity 
of such a close relation of the two. Many 
of the older members of this congress can 
remember the old-fashioned prejudice 
which resented the intrusion of students 
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into the hospital wards. The theory of 
the trustee of that time was : This money 
was given for the cure of patients and not 
for the education of physicians. They 
could not be persuaded that the two 
interests were identical. 


The change of feeling in more enlight- 
ened times was indicated by the benefactor 
of the great Johns Hopkins hospital. At 
the opening of that hospital in 1889 Dr. 
Billings showed the advantage of such a 
union in the following words: 


**It is well known to those familiar 
with the subject that the sick in a hospital 
where medical instruction is given receive 
more constant, careful and thoughtfaol 
attention than do those in a hospital where 
no such instruction is given. The clinical 
teacher must do his best ; keen eyes will 
note every error in diagnosis, every failure 
in results of treatment. Moreover, the 
very act of teaching clarifies and crystal- 
lizes his own knowledge in attempting to 
explain, the dark places become prominent 
and demand investigation, and hence it is 
that those cases which are lectured on 
receive the best treatment. I need say 


nothing here on the other side of the 
question ; the value of properly trained 


physicians to the community and the 
necessity for hospital instruction in such 
training. John Hopkins understood all 
this, and especially directed that ‘in all 
your arrangements in relation to this hos- 
pital you will bear constantly in view that 
it is my wish and purpose that the insti- 
tution shall ultimately form a part of the 
medical school of the University.’ ” 


The reaction in favor of clinical teach- 
ing is becoming daily stronger and 
Stronger, and no school can hope to com- 
plete with the great schools of the country 
which does not have control of what is 
usually called ‘‘ clinical facilities.” This 
term must unfortunately still be used ; for 
the number of schools which have a hos- 

ital of their own is yet exceedingly small. 

he union between the two is in. most of 
-our large cities becoming a more and more 
intimate one. 


Another immense advantage which the 

ssession of a hospital gives to a faculty 
1s the control of appointments. Most 
‘schools are now obliged to select their 
teachers from members of the staffs of 
hospitals in their city who have services 
-at times of the year which enable them to 


Abstracts. 


Vol. lxix 


teach. These individuals are appointed 
by laymen who have no knowledge of or 
regard for the necessities of medical edn. 
cation. Faculties thus placed are unable 
to select teachers of national reputation, 
as there is no appointing power which 
euables them to give such a person the 
material with which to teach. This is a 
grave defect in our system, and one which 
the leaders in medical education should 
not forget to impress upon the profession 
and the public. 

But, while applauding the movement 

in favor of clinical teaching it is perhaps 
well at the present time to consider 
whether systematic or, as it is usually in- 
accurately called, ‘‘didactic” teaching 
should be abandoned. The discussion as 
carried on in medical journals, appears to 
lean in this direction. A course of 
tematic lectures enables the teacher to 
cover ground which he would be unable 
to do, even in a clinic most richly en- . 
dowed with maverial. The method of 
handling the subject differs entirely from 
that adopted at the bedside, and in a well 
regulated four years’ course I believe the 
systematic lecture should siill retain a 
prominent place. Clinical instruction 
should be abundant and of the.most varied 
kind. Instruction of the class in small 
sections is a most desirable feature of this 
department. It involves a greater expen- 
diture of time, an increase in the teaching 
staff and great ability as an organizer 0 
the head of the' department. It is the 
squad drill, however, which brings the 
student in most intimate contact with dis- 
ease. 
To carry out these ideals necessitates a 
‘¢ plant” far in advance of that which the 
average school now possesses. No such 
enterprise can be undertaken without that 
aid which has hitherto been conspicuous 
by its absence. I refer to endowments; 
the valuable paper of Dr. Bayard Holmes 
already referred to gives some interesting 
data on this subject. He says: 

‘‘ The productive funds in the hands of 
medical schools, both. those connect 
with and those independent of universities 
in the United States was in 1889,8249,200, 
while at the same time there was in the 
hands of schools of theology productive 
funds to the amount of $11,939,631. 
value of buildings and grounds u 
medical schools at the same time was 
$4,047,618, and the theological schools: 
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were accommodated with buildings and 
grounds valued at $7,762,095. The med- 
ical schools had in 1889, 12,238 students 
who paid tuitions to the amount of 
$763,761, while at the same time the 
theological schools enrolled 6,989 stu- 
dents. 


Iam able to reinforce these figures by 
an abstract of the statistics for medicine, 
theology and technology as reported to 
the Bureau in June, 1892. The medical 
schools possessed buildings and grounds 
in 1892 valued at $7,507,937, and produc- 
tive funds amounting to $611,214. Med- 
ical departments of State universities also 
received State aid in 1892 amounting to 
$40,500, which, if capitalized at 5 per 
cent., would be equal to an endowment of 
$810,000; making a total endowment of 
$1,421,214. There were 16,731 medical 
students in attendance. 


The theological schools report produc- 
tive funds amounting to $17,599,979, and 
stated, at the same time, the value of 
their buildings and grounds was $10,720,- 
They had 7,672 students in atten- 

ance. 


Technological schools report productive 
funds amounting to $13,229,940. These 
institutions received from State appropria- 
tions or municipal aid in 1891-92, $747- 
504, which, if capitalized at 5 per cent., 
would be equivalennt to an endowment of 
$14,950,080; making a total endowment 
for schools of technology of $28,180,020. 
There were enrolled in the schools of 
technology 10,921 students, about one- 
third of whom were in preparatory 
courses. It will thus be seen that the en- 
dowment of theology is increasing at the 
rate of about two million dollars a year. 
The technological schools are well pro- 
vided for, but medicine has scarcely 
Taised its endowment, even at the most 
7 estimate, to a million and a 


Probably the available funds possessed 
y our medical schools are somewhat lar- 
ger than these statistics show, but they 
give the proportions which are needed to 
Impress upon us how little financial en- 
Couragement medicine receives. When 
We realize what a valuable factor the med- 
ical man is in the rapidly increasing 
development of the territory of a vast 
and Prosperous country like ours, it seems 
a8 if his claims to receive encouragement 
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should be listined to. He does not build 
railroads or organize society in new lands 
but he is in the foremost rank of pioneers, 
with the complete equipment which our 
teachers can give to-day, and he becomes 
a most valuable member of society. He 
protects the young colony from epidemics; 
without him State medicine could not 
exist, and States could not be provided 
in a bases which could ensure prosperity. 

These ideas should be impressed upon 
our men of wealth and upon the State 
governments as well. In the meantime it 
is important that we should adopt as a 
principle in our new departure in educa- 
tion that the medical faculty should have 
personal control of hospital wards and man- 
agement. Let this work begin in a small 
way at first, but with a view to future de- 
velopment. Such a change can only be 
brought about by a slow process of evol- 
ution. The sooner, therefore, the princi- 
ple is recognized and adopted, the better. 
It is difficult for a prosperous school 
which has abundant opportunities for 
bed-side teaching to realize this, but it 
can not develop beyond a certain point 
until it has established its own inde- 
pendence. 


Diarrhea Caused by Infusoria.* 


Of the four cases reported by Dr. Roos, 
of Kiel, of persistent diarrhea, the first was 
due to megastoma entericum and trichomo- 
nas intestinalis; the second was caused by 
balantidium coli; the third by cercomanos 
homanis; the fourth was produced by a 
moderately large infusoria which has not 
yet been described, but could be compared 
to the oxyuris in form. 


The fifth case of intestinal catarrh was 
complicated with retarded action of the 
intestines; there were found besides the 
trichomonas intestinalis and megastoma, 
those described by R. May. After the con- 
tinued and regular doses of calomel, the 
infusoria were killed and the intestinal 
catarrh cured. 


The author does not consider the in- 
fusoria as a direct cause of the intestinal 
catarrh, but feels that they are, in a 
measure, the cause of the long duration of 
the diarrhoeas. 


* Abstracted for Toe MepicaL anp Sur@icaL RE- 
PoRTER by Marie B. Werner, 
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THE AMERICAN GYNECOLOGICAL JOURNAL . 
FOR JULY. 


Dr. George Erety Shoemaker discusses the 


Non-= tive Treatment of Salpingo- 

ovaritis; Its Results and Limitations. 
The author urges that removal of the appen- 
dages should not be performed until other 
treatment, known to be carefully applied, 
has failed. Heis also guided as to the prog- 
nosis without operation by the amount of 
organized adhesions, and to some extent b 
the amount of prolapse of ovaries. In decid- 
ing whether or not adhesions are insur- 
mountable in any case he advises a patient 
trial of iodine or ichthyol, boroglyceride tam- 
pons, elastic wool packing and careful 
stretching. Palliative treatment has a field 
not only in those cases where the anatomical 
lesions are not considered great enough to 
call for operation, but also in a few instances 
of serious type, where the patient or her 
family absolutely refuse operation, and where 
the alternative is preferred" of prolonged 
treatment and the risks of pelvic inflamma- 
tory attacks. In regard to the prospects of 
non-operative treatment in non-purulent sal- 
pingo-ovaritis, he says that the idea of a 
permanent and absolute cure must be dis- 

, on account of the likelihood of a 
relapse. Still, patient and carefully con- 
ducted treatment in the intervals between 
the relapses is capable of very greatly improv- 
ing all local symptoms, if not of removing 
them for the time being. In the treatment, 
every attention must be given to general 
measures, which will extend all the way 
from a typical ‘‘ rest cure’’ and its attendant 
round of extra feeding, passive electrical 
exercise, massage and seclusion, down to the 
tonic for the factory girl and the advice to go 
out of doors. Locally, the use of elastic wool 
tampon, each piece best covered with a thin 
layer of cotton, to prevent irritation, has a 
large influence in gradually correcting dis- 
placements, and, by supporting the vessels 
and exerting a mild pressure, in lessening 
congestion and hyperplasia. While the 
author has never practiced systematically 
the massage methods of Thure Brandt, he 
is confident that, with the milder degrees of 
adhesion, persistent stretching by the bi- 
manual method, to the limit of safety 
and of easy toleration, will release many a 
fundus and manya tube that at first seemed 
fixed permanently. Where much tenderness 
is found, a useful addition to the wellknown 
boro-glyceride tampon is ichthyol, which 
when made into an ointment with four parts 
of lanoline, may be put on the tampon 
against a tender region. This substance 
seems to have a decided influence over sub- 
acute inflammation, and has served to lessen 
tenderness more rapidly than anything else 
in his hands. Where endometritis, exists, 
serious effort must be made to cure it. As 
far as the author’s experience goes, the secur- 
ing of drainage by moderate tation of 


the cervix and a thorough use of the curette 
if done systematically under ether, with a 
careful cw papers of the patient and an 
aseptic field,is not only not followed by an in- 
crease of trouble higher up, but is the moat 
hopeful treatment of endometritis which is 
not itself dependent on tubal disease. Pes. 
saries are of no use until all adhesions haye: 
been released and the organs are first nor- 
mally ‘replaced; that is therefore late in the 
treatment. The author lays stress on the point 
that the so-called conservative treatment of 
tubo-ovarian disease isa misnomer, and is 
to be condemned in the more decided cases, 
especially where ag exists. The treatment 
outlined above not applicable to pus 
cases 


Dr. Marcus Rosenwasser contributes a 
paper on 
The Indications for Operative Treatment in 
Extra-uterine Pregnancy. 
Pose author presents the following conclu- 
sions: 

First.—To prevent free hemorrhage, remove 
the unruptured sac whenever a presumptive 
diagnosis is made. _ 

Second.—Operate early in all cases of free 
hemorrhage. 

Third.—In cases of circumscribed hemor- 
rhage, operatetfor definite cause: (a) Recur- 
rent hemorrhage; b) growth of surviving 
fetus; (c) suppuration of mass; (d) inter- 
ference of vital functions by pressure. 

Fourth.—Early operation is advisable in 
advanced ectopic pecensngy: but circum- 
stances and individual experience justify 
deviation from the rule. 

Dr. T. J. Crofford reports 

A Fibroid Tumor Complicating Pregnancy. 


When the patient was first seen she had 
been in labor for six days and was too weak, 
in the opinion of the attendants, for any rad- 
ical operation. The tumor was so situated 
that symphysiotomy would not have given 
relief. It was therefore decided to deliver 
her by tractiqgn, which was finally accom- 
plished after manipulation of the tumor, 
As the result of manipulation of the tumor, 
sloughing took place for which the appen- 
dages were removed on the seventeenth day 
after delivery, as, up to this time, the atten- 
dant thought the growth to be ovarian. Sec- 
tion revealed: its true nature. ‘The Rg 
finally recovered in spite of the fact that the 
tumor continued to slough and was removed 
with a portion of the uterus by morcellation. 

Dr Frank W. Talley furnishes a ‘“ Report 
of a Case of Supra-vaginal Hysterectomy b 
Baer’s Method.” The patient died of septi- 
ceemia from the tube. 

The a paper is by Dr. J. M. Baldy. 

y' 





on “ Vaginal sterectomy for Prolapse. . 
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For October. Dr. W. Gilman Thompson 
contributes a paper on : 
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A Study of Addison’s Disease and of the 
Adrenals. 


As the result of his observations and of ex- 


ents on animals, he comes to the fol- - 


lowing conclusions : 

First. That Addison’s disease is a condition 
arising from and dependent upon irritation 
of the abdominal sympathetic nerves through 
lesions of themselves, their ganglia, or dis- 
eased supra-renal capsules. 

Second. In the great majority of instances 
(fully 80 per cent.) the disease originates as a 
secondary or primary tuberculosis in the 
adrenals, and the sympathetic system is 
either involved by extension of pathological 

rocesses, or is functionally disturbed and 
Irritated through the intimate anatomical 
connection existing between the adrenals and 
the relatively large number of nerves which 
they contain. 

Third. Actual lesion of the sympathetic 
system, while far more common t. hereto- 
fore supposed, is not necessary to produce 
the varied symptomatic phenomena of the 
disease. Functional disorder, through irri- 
tation conveyed from the adrenals, may 
sometimes cause all the hoon spat ba as 
in chorea and in many of the conditions of 
aggravated hysteria, and other functional 
nervous disorders, we are often unable to 
find definite lesions. 

Fourth. In a certain proportion of cases 
(not over 20 per cent.) the adrenals are 
affected by some other lesion than those of 
tuberculosis, or else they remain normal (in 


12 per cent.) and the sympathetic nerves and 
ganglia are alone deed 


Dr. Harold C. Ernst contributes a paper 
on) 


The Bacillus Pyocyaneus Pericarditidis. 


The author presents the following differences 
between this organism and those with which 
it has been possible to compare it : 

1. Macroscopic. 1. The bluish-green tinge 
of the gelatin in plate culture, as seen by 
reflected light, as distinguished from the 
yellowish-green tinge of the others. 

2. The dryness and metallic lustre of fresh 
colonies and the bluish-green color, by re- 
flected light, of old cultures upon agar agar. 
a8 distinguished from the moist eleva’ 
fresh colonies, and nut-brown culor, by re- 
flected light, of old colonies of the others. 

8. The greenish color of the colonies in 
peptone solutions of varying strength as dis- 
tinguished from the bluish color of the other 
ne tested with it. 

» the very much greater rapidity and 
intensity of the reaction of velatineand’t bouil- 
lon cultures to acids (red color) and alkalies 


Treen), 

II. Microscopic. The variations in its 
appearance under the ‘microscope. 

: eg oles indlstinguiehable. 

m peptone, long, |slender rods, as 

contrasted with short oval penny 

8. On other nutrient media, its general 
Soorage as a larger rod, which can be made 
pe hil comparative examination, but is hardly 
Subject to measurement. It can be seen, 
Owever, in preparations from egg-albumin, 

Millon, blood-serum, and potato. Only 
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upon gelatin and agar there is no appreciable 
fference. 

It appears, therefore, justifiable to conclude 
that we are dealing with a distinct variety of 
the bacillus pyocyaneus, and that Gessard’s 
conclusions that there is but one is unfounded. 

The paper is illustrated with a colored print 
of a. cover-glass preparation of pericardial 
fluid showing the bacillus in comparison with 
the bacillus of tuberculosis. 

Dr. V. P. Gibney discusses the 


Final Results in Tubercular Ostitis of the 
Knee in Children, Commonly Known as 
** White Swelling.’’ 


The author cautions against the danger of 
overlooking the disease in its onset and diag- 
nosing the case as one of sprain or rheuma- 
tism. The mistake is due in most instances 
to carelessness in the examination. The joint 
functions should invariably be tested and 
compared with those of the other side, both 
limbs being devoid of clothing. In regard to 
treatment, he advocates what he terms the 
peouuree method, meaning thereby immo 

lization of the joint until all acute signs 
have subsided and. convalescence can be 
safely predicted ; the use of an apparatus 
that prevents concussion or jar—in fact 
trauma of any kind—whether in the sha 
of a peroneal crutch or axillary crutches. He 
does not class under protection splints the 
ordinary \extention apparatus, because the 
adhesive plasters wit which traction is 
secured slip, and the skin and deeper tissues 
themselves move, so that jar or trauma is not 
prevented. The apparatus he prefers consists 
of a posterior splint, with a high shoe on the 
sound foot. ; 

The paper contains exhaustive statistics as 
to the results obtained by various methods of 
treatment. 


Pneumonia of Delayed Resolution and Fibroid 
Phthisis in Childhood 


Is the title of an interesting paper contri- 
buted by Dr. George Carpenter of London, 
Eng. The author states that in his experi- 
ence, cases of retarded resolution in associa- 
tion with pneumonia have been found, with 
a solitary exception of basic pneumonia, in 
those showing an apical, or the upper and 
part of the lower lobe distribution. In oppo- 
sition to Wilson Fox, the author insists that 
bronchial dilatation per se, is no more capa- 
ble of morapeey an Boor fibrosis than inflamma- 
tory lung mischief without bronchial attach- 
ment is competent to cause dilated tubes. 
Bronchial dilatation and peri-bronchitis are 
frequently met with in bronchitis or bron- 
cho-pneumonia, but only as part of the dis- 
ease—of the same morbid inflammatory ac- 
tion. 

Cirrhosis of the lungs is not so very un- 
common in childhood, and in the diagnosis 
the position of the heart is of importance. 
In left-sided lesions the organ may be uncov- 
ered, exposing a large portion, or the whole 
of its surface, with consequent diffusion of 
the impulse; or contracting adhesions with 
the lung, the heart may be yi come The 
condition has to be separated from chronic 
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pleurisy with effusion, for, as regards auscul- 
tatory signs, there may be but little to choose 
between them; the ition of the cardiac 
impulse, and the positive or negative results 
obtained from one or more exploratory punc- 
tures, should determine as to its nature. 
Puncture in cirrhotic cases is not, however, 
without danger. The disease has also to be 
separated from an invasion of new growth in 
the lung. Attention directed to the medias- 
tium, which is almost always attacked, 
should prevent any difficulty in this direc- 
tion. 

The pneumonia of delayed resolution is, 

er se, not dangerous; it becomes so if reso- 
ution does not come to its assistance. In 
such cases, as far as the experience of the au- 
thor goes, the rubbing in of some mercurial 
ointment, such as Scott’s ointment, has ap- 

to him to be of value. In addition 
the general health must be improved in 
every way by tonics; iodide of potassium in- 
ternally, good feeding and change of air. 
The author does not confine patients to bed 
under such circumstances. Full expansion 
of the lungs should be invited by gentle ex- 
ercise, short of fatigue and of exposure to the 
east winds and to wet and damp. 

With a fibroid lung, all remedies must of 
necessity be palliative rather than curative. 
Tonics, suitable clothing, and good food, 
must be chiefly relied upon. With fair gen- 
eral health there is much less liability to 
bronchitic attacks. Acute attacks. must be 
dealt with on the usual lines. With bron- 
chorrheea, inhalations of carbolic acid, crea- 
sote, iodine, and turpentine may be used 
with advantage, and the latter may be ad- 
ministered internally. Excessive coughin 
must be relieved by opiates and chloral, an 
indications of cardiac failure combatted by 
the usual remedies. 

A paper on 

e Course cad Treatment of Certain 
Uremic Symptoms. 
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is contributed by Dr. Beverley Robinson 
Many attacks o indisposition due to the 
excesses of the table, and which are put 
down in the broad category of bilious at- 
tacks, he regards as in reality cases of renal 
insufficiency. In many instances of ob- 
stinate nasal, naso-pharyngeal, laryngeal 
and trachea] inflammation, chronic in type, 
he is firmly convinced that an inactive funct- 
ional condition of the kidneys is the primary 
cause of these inflammations. In the evi- 
dently gouty cases, and eceniarly in those 
where the heart action is good and the ten- 
sion in the arteries not excessive, colchicine 
is a more valuable remedy than nitro-glycer- 
ine. In instances on the contrary, in which 
the arterial tension is well marked or exces- 
sive and the heart laboring, whilst the 
quantity of urine is small and low in specific 
gravity, he believes that it is wise to begin 
the treatment with nitro-glycerin or the 
nitrites. In any very alarming expression 
of this condition, inhalations of nitrite of 
amyl should first be employed. The author 
is much op to the use of opiates, and 
especially _o morphine hypodermically, in 
cases of chronic Bright’s , except in 
very minute doses. e believes it is capable 
of doing much harm by locking up thesecre- 
tions. In those cases however where the 
heart is the weak organ primarily, and where 
the kidneys will be greatly helped by cardiac 
stimulation of an active kind, he is not 
opposed to the use of morphia in small or 
moderate doses. 


The other papers in this month’s issue are: 
“Further Notes Respecting the Therapeutic 
Use of the Sheep’s Thyroid,” by Dr. 
James J. Putnam; ‘A case of Panophthal- 
mitis, caused by the Bacillus Coli Communis,”’ 
by Dr. Robert L. Randolph; and “ A case of 
so-called Pseudomyxoma Peritonei with 
observations on the Formation of Hyalin,’’ 
by Dr. Henry W. Bettmann. 
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THERAPEUTICS. 


Local Disinfection. 


Chamberland and Tembach (Am. de l’ Inst. 
Pasteur, June, 1893) have published the re- 
sults of an important and extensive research 
on the above question. Their:conclusions are 
as follows; 1. The Javel water of commerce 
(a 1 to 10 solution of chloride of lime) and 
commercial oxygenated water are ten times 
more active than a 1 to 1,000 solution of sub- 
limate. These disinfectants either do not 
act, or they act very slowly, on moist 
microbes at the ordinary temperature, but at 
temperatures of 50 degrees an@ over, such 
microbes are destroyed in a few minutes. It 
must be borne in mind that whatever be the 
antiseptic used it is advantageous to allow it 
to act at the highest temperature possible in 
order to secure its full activity. 2. Dried 


microbes are much more resistant. While 


moist microbes are destroyed in a minute or 


so, when dried they resist disinfectants for 
many hours even at high temperatures. 
Moisture is therefore an important adjunct 
to disinfection. The authors have found 
that if dried germs be left in contact with 
water, and es y tepid water, for an 
hour, they are wag 7 as rapidly as if they 
had not a esiccation. In the dis- 
ppt of walls, Su the a 
a prelimin spra, oO e objec 
ot before. e bey of the disinfectant 
proper. Another fact brought out by the 
sathoes is that a saturated solution of 
chloride of lime is much less active than one 
diluted with 10 to 20 times its volume of 
water. The disinfection experiments were 
carried out with the spores of anthrax and of 
aspergillus, with beer yeast and the bat 
typhosus. Other experiments made with _ 
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thymol, essence of turpentine, and lysol 

ve results in no way so satisfactory as 
those with Javel water or oxygenated water 
(H,0,). The former is most satisfactory in 
that it is cheap, non-poisonous, and obtaina- 
ble with the greatest ease. 


Injections of lodoform in Goitre. 


Kapper (Gaz. de Hop., September 2nd, 
1898) uses a solution containing 1 part of 
iodoform and 7 parts each of ether and olive 
oil, which is injected into the goitre after pre- 
vious disinfection of the skin. The trocar of 
the syringe is disinfected, and is then 
lunged to the depth of 2 to 3 centimetres 
into the tumor, and the patient is told to 
swallow in order to ascertain whether the 
cannula takes part in the movements of deg- 
lutition, or whether it has not been inserted 
deeply enough. Immediately the solution 
is injected the trocar is rapidly withdrawn 
and the orifice of the puncture closed by 
means of a piece of diachylon plaster. When 
the goitre is very large, he injects as much as 
6 grammes of the solution at one sitting, in 
four different parts. The injections were re- 
- peated at intervals of four to six days, some- 
times on several consecutive days. Local re- 
action was always feeble. Eight men and six 
women have undergone the treatment. After 
ten injections in the course of two months 
the circumference of the neck was diminished 
by 6 centimetres at least, and after another 
interval of two months there was a dimuni- 
tion of 8 or 10 centimetres. Besides this the 
discomforts felt by the patients were sensibly 
attenuated. Six months after cessation of 


the treatment the improvement was main- 
tained. 


MEDICINE. 


The Pathogenesis of Hepatic Abscess. 


Zancarol (Revue de Chirurgie, August, 
1893) states that he has proved by experi- 
ments on animals that deainieny, and he- 
patic abscess are affections of the same na- 
ture, and that the pathogenetic factor of this 
complex organism is a micro-organism. A 
clinical experience of twenty-five years has 
convinced this author that the pus of a 

epatic abscess is not less deleterious than 
that of other suppurating organs, and, also, 
that dysenteric and hepatic abscess are 
closely associated, so that, though one may 
not be the cause of the other, both affections 
are produced by the same toxic agent. In 
order to establish these conclusions on a 
scientific basis, Zancarol instituted a series 
of experiments on cats, the results of which 
show that both dysentery and abscess of the 
‘liver can be transmitted from man to these 
— by injections of the pus and intes- 
; al excretions, and that histologically the 
ae in the human subject and those arti- 
Cially produced in the animal are of a like 
me Te. Hepatic abscess, it is asserted, has 
onic origin, the principal factor bein 
> € streptococcus. It remains to -be settl 

) future inquiry whether other organisms 
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apart from the streptococcus are capable of 
producing a similar morbid condition, or 
whether this organism is the spcial originat- 
ing agent of the hepatic affection. Dysen- 
tery is regarded as an affection of the same 
nature as hepatic abscess, its pathogenetic 
agent being the streptococcus. As to the 
amoebee which are so often met with in the 
feecal discharges even of healthy individuals, 
these organisms, the author holds, play no 
pee in the causation of dysentery and 
epatic abscess. The streptococcus in most 
instances passes from the intestine to the 
liver either by the portal vein or the general 
circulation.—Br. Med. Jour. 


* Calomel in Gout. 


About fourteen years ago, Dr. F. Grimm 
(Deutsche Medicinische Wochenschrijt, Nos. 
15, 18, 1893), administered calomel to a 
patient who was suffering from a protracted 
attack of gout. The next day he remarked 
a material improvement and a retrogression 
of the symptoms. In the meantime he has 
tried the remedy, in about twenty cases of 
gout. In some cases the result was astonish- 
ing, for it acted like a specific while, in . 
others, the immediate relief was followed by 
a slower recovery. He ascribes its action to 
the active peristalsis which results, for, in 
robust subjects an attack of gout is usually 
preceeded by sluggishness of the bowels. In 
such cases is the result the most favorable. 
The remedy must be so given that active per- 
istalsis will result from the very first dose. 
One catharsis is generally sufficient to inau- 
—_ the improvement and to continue it. 

ong treatment is not indicated. After the 
calomel a carminative may be prescribed. 
Besides calomel he has also used the yellow 
iodide of mercury which appears to act more 
energetically.. His observations are confined 
to acute and subacute, articular gout and its 
immediate sequelle. Relapses are not more 
frequent than after other methods of treat- 
ment. 


* Ichthyol in Prostatitis. 


Dr. Freudenberg (Wiener medizinische 
Presse, No. 30, 1893) has employed supposi- 
tories of ichthyol in the treatment of pros- 
tatitis, in 30-40 cases, mostly of the chronic 
form. In all cases he observed, in a short 


' time, an improvement, and in the majority, 


a complete cure of the subjective disturbances 
as pain on defecation, sensation of pressure, 
on urination, as well as the objective symp- 
toms, swelling or hardness of thegland. At 
the same time the condition of the patient’s 
mind would improve and his general condi- 
tion ameliorate. A parallel experience with 
suppositories of the iodide of potash demon- 
strated the superiority of the ichthyol. In 
the cases where necessary local treatment 
was applied to the urethra, it is of the 
greatest importance that the ichthyol be 
properly administered and that it be well 

istributed throughout the suppository or it 





*Translated for Tae MEpicaL AND SurGIcAL REepor- 
teR by Frank H. Pritchard, M. D. 
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will not act well. If used in the prepared 
hollow suppositories where the uisite 
quantity is poured into suppository, shortly 
after introduction, it will melt, the undiluted 
ichthyol be poured out onto the mucous 
membrane, and exert an irritant influence 
on the mucous membrane with pain and 


stool. He prescribes: 


Sulpho-ichthyolate of Ammonium, dgms. 
. . xlv, 3jss-3i%). 

B Cacao mi ay wages. ge (grs. xxx-xxxvij.) 
Mix carefully No hollow my made sup- 
positories. One may begin with three deci- 
grams, (5 ere.) for a suppository and in- 
crease to double that qusnaty- t is rarely 
necessary to exceed this dose. Two sup- 
positories, per diem, are to be used, one 
the morning, after stool, and the second, in 
the evening, before going to bed. A third is 
only to be introduced if a motion occur 
during the course of the day, otherwise it 
is not necessary as it was observed that the 
entire suppository was not absorbed for 
eleven to twelve hours, 





* Gastric aud other Nervous Symptoms of 
Neurasthenics. 


Drs. Rummo and Braccini (Semaine Medi- 
cale No. 54, 1893), recommend the follow- 
ing pill, in the gastric and other nervous 
symptoms of neurasthenics : 

BR Phosphide of Zinc, 
Bromonyarate of Quinine, ema. 1. 
Extract of Nux Seddon. can. 1 

M. Thirty pills. 

Three pills per diem. 


Chioroform as a Tape Worm Remedy. 


Dr. Stephen, (Za Semaine Medicale, No. 54 
1893) speaks highly of the value of chloro- 


form in the treatment of tape-worm. With 
it he has succeeded in‘expelling worms where 
the usual tsenicides failed him. He used the 
following, Thompson’s formula: 

Pure Chloroform, 4 gms. 

Simple Syrup. 30 gms............ oc cccccece 


To be taken in four doses, at seven, nine 
and eleven o’clock, in the morning, and, at 
one, in the afternoon. At noon the patient 
is to take an ounce of castor oil. It is well 
borne even in children. 


* Sulphur in Chlorosis. 


Prof. H. Schulz (Deutsche Medicinische 
Wochenschrift, No. 36, 1893) calls attention 
to the immense importance of sulphur in the 
buman economy and recommends it in the 
treatment of chlorosis. In cases of pure 
chlorosis where iron is inactive the general 
condition is greatly improved by the admin- 
istration of sulphur, and, after sulphur has 
been taken for some time, administration of 
iron could then be commenced. In cases of 
chlorosis with catarrhal inflammatory states 
of the digestive tract it is not well* tolerated. 


* Translated for Toe MenicaL ann Sureicat Re- 
PORTER by Frank G. Pritchard, M. D. 





Periscope. 


lxix 
*To Prevent the Syncope of Chloroform, 


Dr. Casasovici (Za Semaine Medicale, No, 
54, eggs Bo Roumanian military surgeon pre- 
vents chloroformic syncope by cocainization 
of the nasal mucous membrane in those 
about to be chloroformized. This prevents 
reflex inhibition of the heart and respiration 
from irritation of the nasal. mucous mem- 
brane from the vapor of the chloroform. In 
one patient who presented symptoms of 
grave collapse during amputation of a foot, 
after cocainization of the nasal mucous mem- 
brane, the other foot was removed, without 
accident. 


*Iron Subcutaneously in Chlorosis. 


Prof. Rummo (Muenchener Medicinishe 
Wochenschrift, No. 36, 1898) has experi- 
mented with various preparations of iron, 
etc., subcutaneously, in chlorosis, and finds 
the citrate of iron and ammonia to give the 
best results. The number of blood corpus- 
cles and the amount of hemoglobine rapidly 
increased. The first arapoine of improve- 
— were Pe <n ps a : J four = five injec- 

ons, especially were the gastric symptoms 
and headache the first to igs pert The 
injections were made under all antiseptic 
precautions in the interscapular region and 
never caused either swelling, redness, nor 
was albuminuria ever observed. The im- 
provement was lasting. In five days the 
Spleen was enlarged. 


* Auscultation in Fractures. 


Dr. Vayana (Medicinishe Neuigkeiten, No 
35, 1893) communicates a new method of 
recognizing a fracture. In such cases where 
the usual pathognomic signs of fracture are 
obscure one may apply a stethoscope to the 
place of fracture and ‘have the bone at the 
same time percussed. A rough sound is 
heard which suddenly becomes weaker the 
moment that the point of fracture is passed. 
gaa sign is due to transmission of 
sound. 


Antiseptic Treatment of Ozena. 


The following treatment of ozena is recom- 
mended in the Deutsche medicinische Woch- 
enschrift, No. 36, 1893): douche the nasal 
cavity, first, with a solution of carbolic acid. 
Then insufflate the following powder. 

Salol, 10 gms 


Boric Acid, 
Salicylic Acid, 1 


A pinch several times a day. 


New Reagent for Albumen in the Urine. 
Dr. E. Spiegler has improved his formula 
for the testing for albumen in the urine. 
It consists of the following. 
Sublimate, 8 gms.........0+- secccccees (Bij). 
Tartaric Acid, 4 gms )). 
Distilled Water. 200 gMS......ceee-+-> 
Pure Glycerine. 20 gms......++« eecdeee (3v). 
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This preparation keeps easily and will re- 
spond to albumen in a solution of 1:350000. 

few drops of concentrated acetic acid are 
added to the urine and the precipitate of 
mucine filtrated out, if rag wer 6 our the 
reagent into a test-tube and let the urine run 
down the side of the obliquely held tube. A 
milk white ring will form at the point of 
contact. Peptones are not precipitated. If 
the urine contain iodine it will not respond 
for a cheesy yellow precipitate of the iodide 
of mercury is formed which may mask the 
albumen. It can not be confounded with 
albumen for it is different in color, and it is 
soluble in alcohol while albumen is not. As 
iodine is rapidly excreted it may be easily 
used by discontinuing the iodine, for a short 
time, when this very delicate test may be 
employed. ° 


*Injections of Clycerine to Induce Prema- 
ture Labor. 


Dr. Edgar (Wiener Medizinische Presse, 
No. 37, 1893) has employed intra-uterine in- 
jectione of glycerine in two cases to induce 
premature labor. He injected fifteen grams, 
siv, between the membranes and the uterine 
wall. In one case contractions came on after 
two and a-half hours and in the other in 
thirty minutes. Of ¢ourse antisepsis of the: 
vagina is to precede, and it is better to bring 
the cervix down in order to be certain as to 
the introduction of the catheter. In the sec- 
ond case a Baine’s dilator was placed into 
the cervix. 


Ergotine and Gallic Acid in Hemopytysis. 


Dr. Blaschko (Deutsche Medicinische 
Wochenschrift, No. 87, 1898) in cases of hem- 
opytysis where injections of ergotine were of 
no service has often succeeded with the in- 
ternal administration of gallic acid, in stop- 
ping the hemorrhage. Therefore, in recent 
years he has combined it with ergotine in 
copious pulmonary hemorrhages and with 
the best of results. He employed the follow- 
ing formula : 


Syrup of Orange Peel 
A teaspoonful every two hours. 


Where there was a great deal of irritation 
and inclination to cough he employed the 
Sytup of opium ins of the Seange:: peat 
syrup and in threatening cases’ he presc! 
cemnpoonfal every hour. As this remedy is 
entirely reliable he was able to dispense 
With the use of the ice-bag to the chest and 
-Diections of ergotine subcptaneously, which 
latter often lead to suppuration. Small 

of ice were swallowed and cold milk 
ordered to be drunk with the test possible 
oy and especially of the organs of 


. | 


mga atlated forTHe MEpIcAL AND Sureicat Re- 
eter by Frank H. Pritchard, M.D. 
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SURGERY. 


The Value of the Hands and of the Fingers. 


Surgeons have often to estimate the chances 
of saving injured hands, and the comparative 
values of hands and fingers. According toa 
scale of value furnished by the Miners’ 
Unions and Miners’ Accident Insurance 
ane gener of Germany, the loss of both 
hands is valued at 100 per cent., or the whole 
ability to earn a living. Losing the right 
hand depreciates the value of an individual 
as a worker 70 or 80 per cent., while the loss 
of the left hand represents from 60 to 70 
cent. of the earnings of both hands. The 
thumb is reckoned to be worth from 20 
to 30 per cent. of the earnings. The first 
finger of the right hand is valued at from 14 
to 18 per cent., that of the left hand at from 
8 to 13.5 percent. The middle finger is worth: 
from 10 to 16 per cent. The third finger 
stands least of all in value; although like 
other useless members of the community, it 
is surrounded by riches, its value is only 
from 7 to 9 per cent. The little finger is 
worth from 9 to 12 per cent. The difference 
in the percentages is occasioned 4 Sw dif- 
ference in the trade, the first finger being, for 
instance, more valuable to a writer than toa 
digger.— Med. News. 


Separation of the Lower Femoral Epi- 
physis. 

Mayo Robson,.after referring to the scant 
attention paid to this subject in the text- 
books, gives cases to illustrate this condition. 
Extreme direct violence is usually the cause. 
The displacement depends on the direction 
of the violence, but also on the attachment or 
otherwise of the gastrocnemius tendon to the 
lower end of the upper fragment. The short- 
ening, the projection of the lower end of the 
diaphysis in the popliteal space, the displace- 
ment of the epiphysis on the front of the 
femur, and the interference with the circula- 
tion, together with the cause of the injury and 
the age of the patient, form a group of symp- 
toms pathognomonic of this fracture. Ro 
son advises first reduction under an anzs- 
thetic, which might:be facilitated by division 
of the tendo Achillis: after reduction either 
the long splint with weight and pully or the 
double inclined plain might be employed. 
Should reduction be impossible, then excision 
might be practiced ; but if the large vessels 
be ruptured or gangrene occur, amputation 
is the only resource.—An. Surg. 


OBSTETRICS. 


Intraperitoneal Ectopic Gestation. 


Houzel (Progres Medical) relates a case 
where the pregnancy was, in his opinion, 
clearly peritoneal. For the last three 
months of its life the foetus lived free 
amongst the intestines, without any invest- 
ing capsule, anatomical or adventitious. It 
could even kick the liver, and caused great 
distress to the mother by + maggie Ga in- 
testines. The pressure of the foetal head set 
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up severe pain in the left iliac fossa. The 
child passed: meconium over the intes- 
tines. The placenta was firmly grafted on to 
the bowel. Nevertheless, in spite of the free 
foetus and adherent placenta, the peritoneum 
was not inflamed. The child died at the end 
of the ninth month. The placental vessels 
were extremely large and continuous with 
others belonging to the intestine over the 
area where the placenta adhered. Houzel 
could not remove it, as immediate hemor- 
rhage would have been unavoidable, and in- 
testine does not contract like the uterus. As 
there was nosac, plugging was not attempted. 
He also feared to close the abdominal wound 
entirely, lest the peritoneum might prove 
less tolerant than before the operation. He 
preferred to leave the lower end of the wound 
open, to drain and to detach the placenta 
when ‘1t became evident that there was no 
‘fear of hemorrhage. The mother recoved. 


GYNECOLOGY. 


Testes in a Subject otherwise Female. 


Kochenburger (Keitschr. f. Geburtsh. u. 
Gynak., vol. xxvi, part 1, 1893, p. 73) pub- 
lishes a case not absolutely unique out of 
high interest. The patient was 23 and had 
never menstruated. When 25 she observed 
slight ‘‘show’’ for a day, She had been 
married ten years, coitus was somewhat dif- 
ficult, and she felt no desire. There was no 
vicarious menstruation. She was large in 
frame, but quite feminine in form; the 
breasts and mons veneris well-developed. 
The vagina formed a blind sac, 2 inches deep. 
The uterus was apparently represented by an 
elastic body of the size of a broad bean, lying 
ratber to the right. An ovary-like body oc- 
cupied each labium majus. The pair were 
intensely tender to the touch, and caused 
great pain. They were, therefore, removed. 

’ A vertical incision was made in each labium. 
The right gland was easily detached, the left 
lay higher up, and was difficult to dissect 
away from its connections. The two excised 
organs were carefully examined under the 
microscope, and the appearances, as repre- 
sented in lithographs, are published with 
Kochenburger’s paper. They contained 
tubuli seminiferi and not Graafian follicles, 
and were distinctly testicles. There were 
vessels arranged like the spermatic and dis- 
tinct cremasters but no vasa deferentia. Pos- 
sibly, Kochenburger suggests, they existed, 
but were cut too close for recognition, at the 
operation. He refers to similar cases related 
by Hicco, Breisky, and others. The mon- 
strosity is classed as hermaphroditismus 
transversus virilis.—Br. Med. Jour. 


Knots in the Umbilical Cord. 


Lefour of Bordeaux (Progres Medical, July 
8th, 1893) has made researches in this subject. 
A knot in the cord is very likely to kill the 
foetus by offering a simple mechanical obsta- 
cle to the circulation; the umbilical vessels 
become plugged owing to changes in their 
coats. In oue case, where the foetal move- 
ments and heart sounds ceased twelve days 
before delivery, there was a tight Knot in the 
middle of the cord. Arteritis and complete 
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obstruction by organized clots were detected 
on examining the vessels at the affected 
point. Lefour experimented by injecting 
water at constant po into the umbilical 
vessels, and found that the knot does not 
markedly impede circulation unless there be 
compression as well. An amount of pressure 
which would hardly be dangerous in a cord 
free from knots is perilous when a knot 
exists.. In the absence of compression a 
knot, even if tight, probably loosens itself 
under the increased pressure of the contrac- 
tions of the foetal heart. 


Absence of Genitals; Vicarious Epistaxis, 


Kochenburger (Zeitschr. f. Geburtsch. u, 
Gynak., vol. xxvi, pt. 1, 1893, p. 72) examined 
last year a patient aged 16. She had never 
menstruated, but for three years had been 
subject to severe epistaxis every fourth week. 
She had been married a week, knd coitus 
was found impossible. The patient was in 
general development, distinctly feminine, 
there was a little hair along the linea alba. 
The mamme. and mons veneris were well 
developed. There was a slight fold in the 
vestibule, which was very shallow; there was 
no fossa between the labia minora. The 
patient was put under chloroform, and no 
vagina could be detected. In its place lay a 
cord-like structure which ran upwards for an 
inch and a half, ending in a fold which ran 


- transversely and clearly represented Muller’s 


ducts; no trace oftovary could be found. 
Kussmaul stated over twenty years ago that 
evidence derived trom examination of a liv- 
ing subject only is of no great value in these 
cases. Kochenburger insists, however, that 
since Kussmaul’s days bimanual palpatation 
has been carried to such perfection that 
definite evidence can be obtained from the 
live subject. He feels sure that the ovaries . 
were absent in his case, yet vicarious men- 
struation, in the form of epistaxis, occurred 
regularly. This contradicts Kussmaul’s 
theory that menstruation, and even the mol- 
imen, is always absent when the vagina and 
uterus are undeveloped, though the ovaries 
may be present and contain follicles.—Br. 
Med. Jour. 


ARMY AND NAVY. 


U. S. ARMY, FROM OCTOBER, 1, 2893, TO 
OCTOBER, 7, 1893. 
By direction of the Secretary of War, leave 
of absence for three months, is granted Cap- 
tain William D. Crotyi Assistant Surgeon. 


Majors Alfréd A. Woodhull and Alfred C. 
Girard, Surgeons, are detailed as delegates to 
represent the Medical Department of the 
Army at Pe a ae ~ — eer ge 

lic Healt ation 
Chicago, Til from the 9th to the 14th of 


to New York,,.N. 
August 18, 1893. To 

N. J. for temporary du 
To rejoin station Septem 


i) 8 E. K., Asst. Surg. 
Cairo, ll. for temporary duty, 





